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Bronchial adenoma is one of the most interesting and 
difference of opinion among observers with regard to 
the exact nature of this lesion, its relation to broncho- 
genic carcinoma and its proper method of treatment is 
well known. In order to try to evaluate these 
various factors we undertook the f ing study. 
Our observations are based on a review of data on 
86 consecutive patients seen at the Mayo Clinic in whom 
the diagnosis of adenoma of the bronchus was estab- 


was not complete. 

The group consisted of 45 men and 41 women. Their 
the women was 38 years as compared with 42 years 

for the men. The average duration of symptoms before 
the diagnosis was established was thirty months. It 
would be a grave error to assume that a long period in 
prerequisite in establishing a clinical diagnosis of 
adenoma of the bronchus. Six of the patients under 
consideration were entirely asymptomatic, and 28 had 
symptoms of less than one year’s duration. The 


found to be of considerable importance 
Sixty-six patients, or 74 per cent, ed roent- 


cance. In i 
thorax were noninformative. Tomography and bron- 


chography were often found of great value in recog- 
nition of the lesion. 


The great majority of adenomas arise from the pri- 


„ they may originate in à terminal 


sometiones only part of the projecting 
der is situated in the bronchial wall and in the gdjacen 


tumor 

ticular type the cells appear at times even to line the 
blood vessels. This of adenoma usually is associ- 
ated with a clinical characterized by hemop- 
tysis. The tumor hemorrhagic. 


nosis. In study, 84 the; tients 

underwent ande — 

a visualized in 78, ye: per . of the cases. 

y was positive at the time bronchoscopy in 

75 of the 78 cases. This is a higher incidence of visuali- 

zation than occurs in bronchogenic carcinoma. Ade- 

nomas in the majority of instances orginate from the 

larger bronchi, which can be visualized more ade- 

quately by the bronchoscopist. The best explanation 

for this localization in the larger bronchi is the fact 

that adenomas originate from the mucous glands in 

the wall of the bronchus and there are more mucous 

glands in the large bronchi than in the smaller ones. 

Furthermore, the mucous glands terminate where the 

size of the bronchial lumen is between Mand 2 mm. 

This is the approximate location at whielf we cartilage 

from the tumor. No cases were included in which the ‘irchtomas origin n 

adenoma originated in the trachea. Complete informa- pronchus of any size, and it is more frequently seen 

tion was available concerning the course of the adenoma in small bronchi than is adenoma. The locations of the 

in 74 of the cases. In the remaining 12 cases this adenomas considered in the present study are indicated 
in table 2. 

The pathologic features of adenomas have been well 
described by many authors. It appears to us that two 
morphologic patterns should be included under this 
general group of adenomas. This is justified on the 
basis of the clinical course and general appearance of 
the tumor. In this series, in 77 of the 86 cases (90 
per cent) the lesions were of the carcinoid type and in 
9 cases (10 per cent) of the cylindroma type. 

Grossly, all adenomas tend to polypoid projection 
into the bronchus (fig. 1.4), but the appearance is 

toms most frequently mentioned by the patients are frequently like that of an iceberg, in that a part and 
listed in table 1. 
Roentgenographic examination of the thorax was 
Z exceedingly large, and several of the largest in our 
experience were encapsulated. Infiltration in and 
genographic pulmonary changes naa around the bronchial wall is present in approximately 
— — 
type (fig. 2.4) tends to have a smaller pedicle than 
is frequently a wide base of attachment of the tumor 
wall 
x eee In the carcinoid type of adenoma several histologic 
299 
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Symptoms in 86 Cases 
fever.. 


Proved Cases 


„* 


Treatment in 51 Cases 


Taste 3.—Adenoma of the Bronchus: Results of 


Time and experience have demonstrated that ade- 


nomas of the bronchus can and do metastasize. Five 
ients in our series had definitely proved metastasis. 


Tam 2—Adenoma of the Bronchus: Location in 86 
3 other cases there 


Bronchoscopic Treatment in 36 Cases 
subsequent 
Taare 4.—Adenoma of the Bronchus: Results of Surgical 
bronchogenic carcinoma and is consistently negative in 


the adenomas. 
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Tam 1.—Adenoma of the Bronchus: 
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sive. The cells may form solid cords or be grouped in 
alveolar — (fig. 3). Acinar formation is seldom 
a are eature. 
he cells in the carcinoid wo lindroma 
type are small, round and regular. Mitotic res are 
seldom seen. The cylindroma type presents two types 
— 
— — 
* — 
| 7 
Fig. 1.—Bronchial adenomas. 4, the polypoid endobronchial type. There 
io wo infiltration of tumor beyond the cartilage (hemetenylia snd cous 
x 4); F. iceberg-like appearance with infiltration of the wall 
beyond the cartilage (hematoxylin and com x J). 
* 
an 
| 
Fig. 2.4, Adenoma, carcinoid type, involving a ri lower PORT 
and producing a medium-sized mass in the lung; dene 2 
type, of the right lower * bronchus. Note the extensive t 1 49 (one of the 5 patients who had 
ment to the bromchal wa stasis) gave a history of respiratory diffi- 
: - ion before the diagnosis of adenoma was 
of pattern. One is the Swiss-cheese pattern, found to ha — 4 — 

; to have an involving the 
the irregular, roundish and oval spaces are This tumor was removed by endoscopic 
(Gy, t got along well for ten years. Then he 
secretion. other is the tubular pattern, m0 bleeding. and reexamination dis- 
simple tubules are formed. In both types pi the adenoma (fig. 5). A right pneu- 
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Of the 5 patients on whom we have not been able 
to obtain up-to-date information, 2 were observed for 
ten years, 1 for seven years and 2 for less than three | 
vears; they had presented no evidence of recurrence 
ot the adenoma. 
les Ore, 
us subsequently had recurrence of the ade- 
ter required surgical treatment. In 3 cases 
recurred two years after bronchoscopic 
experience forcibly emphasizes the impor- 
necessity of repeated bronchoscopic obser- 
Fig. 7. Osteuplastic metastasis to the spinal column and pelvis. 
vation of any patient with adenoma who is treated by 
endoscopic means. Six of the patients have died. Five 
of these 6 died within the first year of the onset of 
treatment, and the other died twelve years later. 
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10. Thora of a patient with cylindroma of a bronchus and pul 


4 
monary metastasts. 
too small to permit any definite conclusions, results 
would seem to bear out our suspicion that the cylin- 
droma type of adenoma is less amenable to treatment 
than is the carcinoid type. 
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carotid artery are the two rather constant, short, 
— 

Within an anatomic radius of about 1 inch (2.54 cm.) 


around this part of the carotid artery lie the optic, oculo- 
motor, trochlear, abducens and trigeminal nerves; any 


one, or all, of which may be involved in these lesions at 
ing more 


times. The oculomotor nerve, being 


Sixteen patients had generalized headaches in 
addition to acute periorbital pain. Five had meningis- 
evidence of blood in 
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oms of aneurysm inside the cavernous sinus 

the trigemi- 
r ich have been so classically dis- 
cussed by Jefferson,“ are not included in this study, 


certain that most aneurysms cause sudden death, and 
sents only a small fraction of t 
intracranial aneurysms of the 
— 
lesions even at necropsy, as 
is, the most commonly damaged of these nerves by OCULAR SIGNS 
aneurysm arising from it. Hence, the early oculomotor Involvement of 
palsy seen with these lesions. constant feature of 
r artery and will be 
with pain sensation hal- tiny size, fusiform 
mic division of the fth cranial nerve. Any pressure 
or localized irritation in this region causes pain to be 
projected to the eye socket and forehead and often along 
the 1 areas supplied upper 
trigeminal — — readily demonstrate this 
at operations uncovering this region by simply touching _ ptosis of the upper lid, 
the area with a forcep or probe. An excruciating, tion of the pupil, is the m 
lancinating pain is felt in the aforementioned regions. ae the pupi 
Thus, one has the obvious reason for the common symp- smaller. Extraocular 
toms of paralysis of the third nerve with eye and uni- prior to frontal pain, 
after several days 
paralysis may 
n 
sis 
gravis. 
An associated involvement of t 
cranial nerves is — | found 
ö fourth nerve is implicated, use 
1 carotid artery than the sixth. Se 
these nerves involved alone, 
cause 
| aneu 
ig. 1.— this 
caused by of the carotid 
„ the upper lid droops so as to completely close the eye. of the 
lateral forehead pain, which are so common in this Was 
lesion. Exceptions to these combined occur. 
Three patients of the group i herein had no racranial pressure, since intracranial pressure was 
* frontal pain, and a like number had no oculo- found elevated in only 1 patient, who had a huge hema- 
motor paralysis. toma of the frontal lobe which also surrounded the optic 
Many other symptoms may be associated with this 
* „ eee Unilateral optic atrophy in some degree, with visual 
particular direction, or when actual rupture of the MAL 
sneurysm takes place. When there is bleeding into the pind in the involved eye * direct pressure of a fusi- 
ubarachnoid space, all the classic symptoms of spon- Png patrent 
taneous subarachnoid hemorrhage may occur, with aneurvem on cide — 
ts meningismus, mental confusion (even to profound, ry ; 
ong-continued stupor) and generalized, atrocious head- 
the spinal fluid. Six had mental confusion, and 1 was 
completely comatose for several days. Vomiting occurred were 
in 11 cases, usually as an early symptom. Four patients zu. a 9 
hed frankly bloody spinal Guid. Two patients hed im these cases. Those _pationts 
contralateral hemiparesis; one from direct pressure of 
a circumscribed blood clot against a peduncle, the other 
from a huge hematoma of the frontal lobe. 
The duration of symptoms when I first saw these eee 
patients extended from five days to five years. It is We Nau of the Internal Carotid 
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This study is based on a series of 29 patients whose 


with 
gastric ; ic anemia of three to six 
years’ ; hematemesis ; history of ulcer, 
and variable symptoms from pain in the chest and epi- 


The diagnostic procedures were as follows: 
the patients were acutely ill a thorough investigation of 


949. 


PERSONS—PICKHARDT ET AL. 88 
the tract was made. Studies of the 
biliary tract, the cardiovascular status, ic and 
renal function, gastric e cell 


or stom- 


ach, especially when such lesions not be demon- 
strated r t hi lly. 


Taste 1.—Symptoms* Associated with Hiatus Hernia 


examination is shown in table ‘ 


of risk in these , debilitated patients, was inter- 
ruption of the left phrenic nerve. This consisted oi 
phrenic partial excision or exeresis. Our 


Uleer ......... 


not 
shock. The only complication encount and this 
was infrequent, was a moderate atelectasis of the base 


— nastinal i ion 
and pneumothorax, ing from trauma to blood ves- 


J. Ruvoten Jaecer, Philadelphia: It is of interest to 
count and urinalyses were performed when indicated. 
The Max Einhorn string test was used in an attempt 
— and many neuretegiete, and we have net — * Patients often hed more than one of the foregoing symptoms. 
The chief symptoms and associated diseases which the 
patients presented when first seen are listed in tables l 
are I cannot conceive and 2. 
of to do with their 
formation. The ophthalmologist is most frequently the first to 
— 
there was herniation of the stomach alone in 27 cases. 
— 
I l the patient treat i 
TREATMENT OF HIATUS HERNIA IN „„ es ae indicated. 
— ‘had failed to sufficient relief —— 
measures had failed to give ient relief. tients 
go Pag ah with evidence of an ulcer were treated with duodenal 
nm sates alimentation or a modified Sippy diet. Antacid and 
PRANCIS u GHISELIN, M.0. antispasmodic medicaments were given when indicated. vu 
Mew York Belladonna was cautious! 19 
Clinical ; * ha hi patients with gastric obstruction, intubation and - 
chat pression were employed. The medical plan of treatment 
Es 3 * was ſollowed until the patient's symptoms and the acute 
therapeutic problems. The reasons ſor this are that the episode had subsided. 
hiatus hernia may exist without symptoms ; it may pro- The surgical approach which we found to be most 
duce a syndrome which simulates other diseases, aS satisfactory, and which entailed the minimum amount 
for example, cholelithiasis or cardiovascular disease: 
it may be associated with other diseases and produce 
complications, the symptoms of which dominate the 
clinical picture, and, finally, the treatment of hiatus — — ier : 
hernia, whether medical or surgical, is not * erence ; 
followed by a recurience of the symptoms. In this procedure, because one thorough crushing frequently 
article we wish to stress two aspects of this subject, kave a permanent paralysis of the left hemidiaphragm 
namely, varied clinical manifestations of associated dis- : 
eases of hiatus hernia which were encountered in a Taste 2.—Associated Diseases 
group of patients and the surgical treatment by phrenic 
— — 
esophageal hiatus hernia was demonstrated roentgeno- 
graphically. The clinical syndrome which these patients : er j 
presented when first seen may be grouped as a. or permanent partial paralysis with relief of symptoms. 
of the left lung, which cleared up spontaneously. Because 
of the age of the patients and because of associated dis- 
eue 5 os such as hypertension, cardiovascular and renal 
, : 112 wee impairment, a milder form of phrenic interruption should 
tress, distention after meals, hiccup and dysphagia. cen 
From Lenox Hill Hospital, New York. ee 
ity, N. J. June d. 1 
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crushing. However, or derated. of the entire fundus 

o of the 29 patients * diay 
was not relieved of syn treated with duodenal aliment: 

th 19, 1946 a phrenic c 

— elk after the operation 
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hernia was observed. Although a number of authors 
have reported the fact that bleeding is found in patients 
with hiatus hernia, 13 patients in our group had chronic 
anemia for a comparatively long time before the basic 
underlying cause—hiatus hernia—was detected. In 
2 patients the anemia was so severe that they had been 


w raumatic and Ulcer 
G . & Obst. SA: 504, 1930. (c Mendelsohn, E. A.: Hiatus H 
Stomach as Source of Bleeding, Rad 46: $02, 1946. (d) Morein, 
nt ; Hernia, Rhode 


HIATUS HERNIA IN OLDER PERSONS—PICKHARDT ET AL. 


at the neck of the hernia or just below the constric- 
tion, is a commonly reported observation. Bleeding 
may also be due to an esophagitis, or to a congestion 
resulting from severe constriction of the pouch. The 
chronic anemia due to the bleeding in hiatus hernia may 
exist without any gastric symptoms. 

Another complication in hiatus hernia which has not 


3.— H. Reentgenogram 1 months 


In 2 of our cases a of transverse colon was 
present in the thorax in addition to the stomach. In 
the woman aged 86, who had congestive heart failure 
E.: Diaphragmatic Hernia, J. Tho 
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she again had severe abdominal pain, so that she had to be was eventually examined roentgenologically, and about 
decompressed more or less continuously. Transfusions and two thirds of the stomach was found in the hiatus hernia. 
fluids by the parenteral route were administered. After a week She was again treated for anemia and felt better peri- 
an attempt was made to give liquids by mouth. This was suc- odically. Because of ti of she 
cessful for three days, then use of the suction apparatus again — 3 ae CS ae — 
became necessary. In the meantime acute glaucoma developed, admitted to Lenox Hilt Hospital in , September 194 
for which the patient required an emergency operation. Peni. and was operated on in another division. An attempt 
cillin and dihydrostreptomycin were administered. Because of was made to repair the esophageal hiatus by the abdomi- 
nal approach. After a stormy convalescence the patient 
left the hospital in November 1944. She did well until 
1 ae May 1945, when her symptoms returned. She was 
* = again admitted to the hospital, and this time a phrenic 
. crushing, was performed. When she had a recurrence 
t of her anemia a second crushing was performed in 
June 1946. The last examination of her blood, in 
2 January 1949, showed no anemia. 
iP The bleeding in hiatus hernia may be due to several 
* factors. & gastric ulcer may be present, or there may 
‘ ae be an erosion in the thoracic pouch. The occurrence 
* ‘ 1 of ulceration within the herniated portion of the stomach, 
* 4.—Mrs. J. H. Preoperative roentgenograms May 17, 1948, show. 
ing (A) inversion and herniation of entire stomach through esophageal 
hiates and ( portion of the transverse colon also entering the sac. 
the continuation of the obstruction, a partial excision of the left been sufficiently stressed in the literature, and which 
phrenic Phase = — — The patient felt better for was observed in 4 of our cases, was that the stomach 
4 — — —— itself had become strangulated. These observations are 
died. The following autopsy * eres 3 The contrary to the sometimes expressed opinion that the 
, stomach is too thick-walled and powerful to become 
interruption. An advanced degree of arteriosclerosis of the 
aorta and cerebral vessels was also present. 
COMMENT 
A group of older patients with various clinical mani- 
festations and who had diseases associated with hiatus 
treated for pernicious anemia elsewhere. For example, al, 
Mrs. M. S., aged 52, was admitted to Lenox Hill Hos- — om 
pital in September 1944. She stated that in January 8 1 
1941 she noted weakness, dizziness and dyspnea. She a s 
was advised that she had pernicious anemia and was — — 
treated with liver extract and blood transfusions. She ne 
North ‘Americs 96742, 1986. Marrington, Diaphragmatic 
n Gastroenterology, Philadelphia, W. B. Saunders & Com- 
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CLINICAL 


15 


of the patients remained free of 


in any of her ie specimens taken from 
The maj 


the thirteenth to thirty-sixth day after onset of illness. 


Effect of 
230: 
P.: — ont 


and 
— 
(supp.), to be 


Recent 


12, 1949; J. 


night, V.; McDermott, W., and Ruiz- 
in 22 


od on two occasions before chloramphenicol 
sitive 
Smadei, J. E.; H. 
Lewthwaite, R — Observations on T > 
8. 
cal Typhus in the Federated Malay States Bull. Inst. M. Research, Ii. K Sanches, 
Federated Mala States, 11 1930. 
Pincofis, M. C.; Guy, K. G. Lister, L. M.; Woodward, T. E., and 
Smadel, J. E.: The Treatment of Rocky Mountain Spotted Fever with 
Chioromycetin, Ann. Int. Med. 39: 656-663, 1948. 


i 


428 
2 
=, 
11 


77 


7 


had typhoid, 


mal range. It is too early to draw conclusions, but this 
regimen to be more satisfactory. At present 
9 s with typhoid 


should proba- 


CLINICAL USE OF CHLORAMPHENICOL—SMADEL 


current method of penicillin therapy. This is of 
interest, is less active as a spiro- 
cheticide than illin; hence, it may be less apt to 


of the ward, since i that 

pertussis, and Shigella 
— 

It remains to be determined whether 


caused by 
of the venereum group 
viruses '* has not yet been tested clinically. 
LACK OF TOXICITY IN MAN 
The formula of chloramphenicol with its nitrobenzene 
nucleus s. on theoretic grounds, that the com- 
pound be toxic for man. It is important that no 


with rickettsial typhoid and brucellosis. It 
promise, on the basis of laboratory studies, of 
of value in controlling other infections of man. 

icol is of low toxicity for human 
ABSTRACT OF DISCUSSION 

Dr. Turovore E. Woonwarp, Baltimore: Dr. Smadel in 

this, and in his numerous on chloramphenicol, has 

emphasized two factors: (1) uniformity of clinical response to 

treatment and (2) an inhibitory, than killing, effect 

against various infectious agents. At the University of Mary- 


i 


diseases 

group a total of 25 patients with typhoid have responded favor- 
ably to chloramphenicol treatment with improvement of the 
clinical condition in two days and return of temperature to 
normal in 3.5 days. Four patients in this series relapsed, and 
13. Smadel, J. E.; Bailey, C. X., and Mankikar, D. S.;: Preliminary 

Research, Washington, D. 
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= show little 
rty-six hours that ch - ä itic infection. 

During the next two days is antibiotic has an in vitro bacteriostatic effect 
and the toxic manifestations against a number of gram-negative organisms.’* Its 
recede. The t re reaches normal levels on the capacity to control the colon bacillus and its excretion 
in the urine make it valuable in treating certain infec- 
tions of the urinary tract. 
The laboratory has continued to remain a ahead 
a oration 1s apprec ring 
first week of convalescence. & relapse with reap- 
Wi cin 
infections caused by these agents. Similarly, its use- 
* in the large group of ients who have now received 
J the drug Contato Furthermore, in studies in 
4 which chloramphenicol has been used prophylactically 
5 o, | oa against scrub typhus infection in volunteers exposed in 
, — hyperendemic areas of the disease, certain persons have 
: ** received as much as 40 Gm. over a period of two months 
without showing evidence of or toxicity.“ 
— SUMMARY AND CONCLUSION 
ph yee Chloramphenicol (chloromycetin®) has now been 
— shown to be of definite value in the treatment of patients 
chloramphenicol. 
of ten to twelve days. After the patient receives an oral 

loading dose of 3 Gm. he should be given a total of 3 

Gm. daily in divided doses until the fever disappears, 

then 2 Gm. daily for the next seven to ten days. Early 

in the studies on typhoid it was the practice to give 

0.25 Gm. amounts at intervals of two to three hours, 

but recently the members of our group had equally 

satisfactory clinical results when the same total daily 
amounts were given in divided doses at eight or twelve 
hour intervals. 
ome ith. RB. 
Recent studies is of ‘ — 

considerable value in the treatment of patients with is. — . E.; Sharp, E. A.; Glasko, A. J., and Schlingman. 

brucellosis. The clinical response and the therapeutic National - 

Chloramphenicol given in a single oral dose of 1.5 | 17. Gauld, R. L.; Schlingman, A. * fackson, E. B.; Manning, M. C.; 

to 3 Gm. appeared to be about as effective in the treat- HC 

ment of acute gonorrheal urethritis in the male as is the Cag me ot ee 

12. Woodward, T. E.; Smadel, J. E.; Holbrook, W. A., and Raby 19. Smadel, J. E.,; Traub, R.; H. I., Jr.: Philip, C. B.; Wood 

W. T.: The Beneficial Effect of in Brucellosis, presented F. K., and Lewthwaite, R. (Chicromycetia) “in 

(supp.), to be Am. J. Hyg. S@: 75-91, 1949. 


treatment. The mean 
treatment was begun was 33, and 
treatment was 27. Two 
in twelve months. Response to 
fendi 
Harry M. Robinson Sr., 
clinic, treated 13 patients with 
have responded to chlor- 
single 3 Gm. doses than did 
patients given divided doses of equal amount. Three patients 
with dark field—positive lesions of carly syphilis received initial 
doses of 3 Gm. and subsequent doses of 0.5 Gm. every four 
hours for varying periods. Serial examination of the lesion 
failed to reveal Treponema pallidum after thirty-six hours of 
treatment. These patients are to be studied further. Five 
patients with Rocky Mountain spotted fever contracted in 
May 1949 have responded to chloramphenicol in a similar man- 
ner, as described by Dr. Smadel. Antibiotic treatment should 
not be withheld from patients first observed late in their ill- 
ness. At this stage, in addition to the 
measures, particular attention must be directed toward ade- 
quate circulatory support. 
Da. Hume T. Hymax, New York: I would like to know 
about the untoward effect icol as contrasted to 
aureomycetin. 


recurrence a week later, with a little fever and in 
the white blood cell count and the cosinophilia had gone up 
(is per cent). 


FOOD ALLERGY—LEE AND SQUIER 


fein or a few milligrams of amphetamine sulfate. Nausea, which 
during therapy, was not 


are relatively casy to take. 


detection 
is more difficult than the demonstration 
offenders. Seasonal or massive exposure to inhalant 
allergens may result in attacks which are evident from 
the clinical history. Symptoms resulting from con- 


tinued ingestion of common foods are less easily related 


to the causal allergens. Both foods and inhalants can 
cause rhinitis, asthma, urticaria and other manifes- 
tations commonly associated with allergic reactions. In 
addition, less commonly recognized symptoms such as 
malaise, lassitude and headache, which may occur in 
inhalant reactions, may also result from food . 
However, these symptoms alone, especially in 
absence of demonstrated inhalant sensitivities, cannot be 
accepted as evidence of food allergy. Functional or 
2 disease is more apt to be responsible. 

‘ood allergy may occur at any age but is seen much 


more frequently in children. In infancy, the relation 


are most apt to occur after illness, ially if that 
illness is associated with digestive dist In the 
latter circumstance, one may suspect i passage 


Annual Session of the American Medical Association, Atlantic CRY, NJ. 
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3 responded rapidly to readministration of the antibiotic. The 
fourth patient with relapse was untreated but recovered. The 
usual complications of typhoid occur, and chloramphenicol is encountered after chloramphenicol. We have no observations 
not a substitute for the normal supportive care needed in these along the interesting lines mentioned by Dr. Huber. Early 
patients. Four subjects known to be typhoid carriers for ten in the work with chloramphenicol, we worried about what this 
or more years received an average total of 71 Gm. of chlor- drug might do to the blood-forming organisms, and for this 
amphenicol over a period of fifteen days and now continue to reason careful blood studies were made on our patients. No 
shed typhoid bacilli in the bile and stool. Ten patients with significant abnormalities were found, and eventually we became 
acute brucellosis of abortus and suis types have responded in sufficiently bold to begin full therapy on patients with scrub 
typhus in Malaya even though they had severe leukopenia at 
the time. Some of these patients had white blood cell counts 
as low as 1,200 to 1,500. Even in these persons the drug pro- 
duced no evidence of destruction of blood formation; in fact, as 
the patient recovered from his discase the white count returned 
to normal. I do not agree with Dr. Redewill’s statement that 
the initial loading dose of 3 or 4 Gm. of chloramphenicol must 
be given in divided amounts over a period of hours. Even 
when the original experimental tablets of chloromycetin® were 
used (these were uncoated and bitter as gall) it was possible 
to give the designated amount within a few minutes. The 
chloramphenicol now available is dispensed in capsules which 
— is truc that many patients 
develop a mental block when confronted with twelve or sixteen 
capsules, all of which are to be taken at once. However, when 
the patient realizes the importance of the medicament he can 
he persuaded to take it. 
PROVOCATIVE DIETS IN THE RECOGNITION 
OF FOOD ALLERGY 
HOWARD J. LEE, M.D. 
THEOOORE SQUIER, M.D. 
Dre. Harry Huser, Chicago: | should like to ask about the Milwoukee 15 
specific blood picture in patients on whom chloramphenicol has 
been used. I recently saw a patient who was said to have had Ingested foods are important causes of allergic reac- 
a virus infection in November 1948, in whom asthma developed tions. They may provoke symptoms alone, or they may 
a little later. When I saw him in March 1949 he had a low aggravate those primarily produced by inhaled antigens. 
grade fever, leukocytosis (15,000 white cells) and cosinophilia 
( per cent). This picture prevailed in spite of the usual 
medical treatment for asthma. He was later given son. chlor- 
amphenicol. Within three or four days after use of the drug 
his temperature returned to normal, blood cell count was normal. 
and his cosinophilia had decreased (5 per cent). There was a 
the white blood cell count and the temperature to normal; the 
asthma disappeared, and the man has been quite well since. 
The eosinophil count came back to normal. 
Da. Francis H. Rr ut. San Francisco: I have had con- 
siderable experience with chloramphenicol im urologic infections 
on the Pacific Coast, and | gave a talk before the American 
Urological Association a few weeks ago on that subject. Ii the 
first dose is to be 3 (m. it is not necessary to give it all at 
once, that is, twelve capsules. It is best to give | Gm. (four 
capsules) the first hour, | (sm. the next hour and 1 Gm. the 
third hour, then start with 0.25 Gm. every three hours. Chlor- = . : : 
amphenicol, like streptomycin, has little effect against Staphy- between symptoms and specific food ingestion is often 
lococcus aureus, the gram-positive coccus. How is one to recognized by the parent. A definite history of such 
take care of that infection? Sometimes, in the urinary tract, curly intolerance often is of material aid in the recog- 
infective organisms change: one day there may be Proteus and nition of food allergy in later life. Adult patients who 
weve eg — — next day Staph. aureus = * — had unquestioned food allergy in childhood, if main- 
care of the staphylococe! one must give penicillin with chior- tained on a restricted and monotonous diet, may break 
—— = — — tothe tolerance that previously had been established for 
— the 3 Gm. such childhood sensitivities. Such breaks in tolerance 
continuing with 0.25 Gm. doses of the agent. 
Da. Josern E. Smaver, Washington, D. C.: Associates and I 
have observed no significant, untoward effects in patients o — —„—t— — 
received chloramphenicol under our care. In certain instances, 
when 4 Gm. was given at one time, there was a moderate — an m 
would expect from 3 or 4 grains (0.19 to 0.26 Gm.) of caf- Tune 10. 
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eating and drinking activities, opening 

closing doors, getting from the hed to the wheel- 
chair, to toilet seat from wheelchair, and into or out of 
an automobile. The with partial quadriplegia 
can often ambulate satisfactorily with adequate bracing 
and proper training in the use of crutches ; in this event 
the test would include walking on flat surfaces, up 
standard ramps, curbs and steps, and finally onto and 


o— transportation vehicles. It is not possible to 
ambulation and elevation to the patient with com- 
. His program must be designed for 
a wheelchair existence. 


On the basis of these observations the extent of 
disability is accurately established. These functional 


; define his problem so that he may 
deal with “first things first” and avoid injudicious use 
of time and effort in attempts to ambulate a patient who 


is on a five training —— 
therapy, in the form of heat, is | used prior to any 
if any pain or spasticity 


Occu- 
pational therapy is prescribed for both its psychologic 
and specific physiologic and functional values. Such 
activities as would ire hand and arm motions are 

beneficial to these patients. Special t 
— 


exercises, * yom the mat, wall pulleys and similar 
exercises are at opportune times in II effort to 
improve the strength of the upper part of the body. 
Periodic muscle tests are done to evaluate the degree of 
return of muscle power. 
Accurate prognosis in quadriplegic i ient 
made only after a preliminary period 7 
rehabilitation training. After this period and a reevalu- 
ation of the status of the patient, noting return of motor 

the ps ic attitude toward his disability 
the social and vocational problem, a long 

may be outlined. It has been found that 

full’ utilization of the patient's waking hours in any 


stand with , oggle switch device 
which he can easily handle enables him to make normal 
use of the telephone. All these devices can be secured 


peutically effective, since exercises with this device 

the important forearm extensor group. 
wheelchair for the quadriplegi 
t is i 
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should be kept in the sitting position for only a few seconds form of activity, using occupational therapy and recrea- 
the first day, and thereafter the intervals should be gradually tional therapy, makes for a more cooperative patient. 
increased to full tolerance. Activity alleviates anxiety. The success or failure of 
nile 8 any rehabilitation program rests with the patient's 
— 1 attitude toward his disability, and this cannot be over- 
bility. The first test is a comprehensive definitive ‘™Phasized in the case of quadriplegic patients. Time 
muscle test using the National Foundation for Infantile ‘Pent with the patient and the family in discussing the 
Paralysis scale of grading (normal, good, fair, poor, — with — they are is invaluable for 
etc.). The second test is for joint range of motion. ‘Me Orientation. —— 3 
The third test, and probably the most informative, . Mechanical devices play an importan — 
in these patients. ‘An naportant device 
of ninety-nine simple self-care and ambulatory activi- yo and di , : establish 
ties, the performance or nonperformance of which indi- muscles : —— my se 28 
r. mechanisms. | in 3 eases mm te 
into two main cat ies, nonwalking activities and "SPOT" 10 the sitti 
walking activities. The nonwalking activities are such 
items as moving in bed, performing toilet functions position without dy — wae * — 7 yor 
(brushing teeth, combing hair, shaving and washing), ‘2‘riplegia it was found that the use . — 
inflated basketball bladder inside an abdominal binder 
was necessary to provide added resistance. 
Large grips on forks, knives, combs and tooth- 
brushes are necessary when finger flexion is weak. 
Extended handles on these utensils enabled patients 
with poor elbow flexion to help themselves. — 
hency glasses, automatic page turners and projection 
devices which are available for bedridden patients are 
often extremely helpful. One patient was afforded 
greater independence in his legal practice through the 
use of an electrically activated typewriter with a remote 
control keyboard. Although his weakened fingers could 
not activate the standard keyboard, they had sufficient 
CC strength for this special sensitized keyboard. fie also 
tests ribe the extent of t isability m such terms — 1. — 
as are easily understood by the patient: they also afford 
the physician a clear picture of the problem with which 
irom local telephone companies at a e cost. 
cannot get in or out of bed. This functional test also fee foam rubbet Pucher tree in Phe sheeting mater — 
affords an opportunity for gaging the efficacy of treat - lected oid ; — — Gn 
ment in terms of accomplishments. — 
produce undue skin trauma. The height of the bed 
should be the same as the seat height of a standard 
wheelchair (22 inches, 66 cm.), because this facilitates 
the patient’s moving from the bed to the wheelchair. 
The use of a trapeze over the head of the bed provides 
0 the patient with a means of raising himself up to a 
sitting position or helping himself onto a bed pan. 
Beyond this, the trapeze cannot be considered as thera- 
collapsible aluminum wheelchair has proved to be the 
best type. Upholstered armrests, foam rubber cushions, . 
high back extensions for headrests, lap boards and arm | 
slings coming off goosenecks from the back of the chair 
make for greater comfort and independence in a wheel- 
chair. The placement of the drive wheel either fore or 
aft is often the difference between dependent and 
ee movement. Self-propelling wheelchairs are 
available, but the experience in this study does not 
justify any comment on their merit. In certain selected 
cases, however, they may be helpful. 
An L shaped attachment to the armrests of a wheel- 
chair allowed one patient to get into and out of her 
22 whecichair unaided. The armrest height required an 
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De. Saut S. New 
Kendell’s question ing heat, 
presence of severe 


heat is feasible. We have to allow ourselves the privilege of 


Was not particularly effective or necessary in this group with 
unmanageable 


111 
171 
F772 


signs 
been described in neurology textbooks do not in any wi 
rehabilitation prognosis in these cases. Concerning Dr. 
Schwartz's comment on the use of electrical stimulation to con- 
trol clonus and minimize contractures, we have not encountered 
severe clonus and spasticity that was unmanageable with drugs 
or other devices; we did not require the use of electrical stimu- 
lation to combat the clonus, and we have found in this par- 
ticular group that braces have been sufficient. 


surf accidents than any other cause. Persons dive into the wave, 
and it twists them; then the body acts as the lash of the whip, 
and the fifth and sixth cervical vertebrae being the weak point, 
snap is there. Last summer we had 4 patients on our 
ward with fractures between the fifth and sixth cervical ver- 


has been the most useful one in our hands. In the quadriplegic 


first ten months, but su 


distribution i to parity, financial status, inci- 
dence of ive intervention and i and 
parturiti ications similar to make com- 
bly valid. 
The penicillin-treated group showed no significant 
reduction in i fevers or one day fevers, 
suggesting that such elevations in are not 


where, was reduced from 10.2 to 4.7 per cent. More- 
over, when the prophylactic dose of icilli 
900,000 rather than 600,000 units (initial dose 600,000 
as compared to 300,000 units), the two day fever rate 
fell from 6.9 to 3 per cent, indicati . 
the larger initial dose. which produces higher 


Department of Obstetrics and Gynecology of the University 
edicine. 


From the 
of lowa College of M 

Dr. J. H. Allen, Dr. Lucians K. Barrere and Miss Betty Towner of the 
Department of Ophthalmology aided in this study. 
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De. H. Burt, London, England: In England most of the facets of the total training program, and if the physician fails 
paraplegic patients are treated in one hospital. There are to do that, in some instances he has not met a primary need 
whole wards full of paraplegic persons. A patient who thinks of his patient. One method that we have used to control 
he has absolutely no chance of doing any work is in the bed lymphedema in paraplegic patients is pulley therapy and an 
next to somebody who has been in for a year and who can overhead frame, with a pulley set about 3 feet (91 cm.) back 
manage vel. The arrangement has proved to be good indeed. from the end of the table and the feet put up in stirrups of the 
A few nearby houses have been taken over by the hospital, type that one would put a patient in to perform a pelvic exami- 
and when the patient has recovered to a certain extent, he nation. With the overhead pulley coming back and the 
goes to one of these houses with his family, and for a week hand grip. we give our paraplegic patients Buerger’s exercise 
or a fortnight they practice, as it were, living together. The when indicated. It is excellent exercise in developing the 
relatives have pointed out to them the various difficulties, and shoulders and upper arm muscles. We have found it effective 
if anything goes wrong, it is put right. This system has been against lymphedema along with sodium limitation and in some 
a great help in getting the patients back to a moderately reason- cases water diuresis. On both services in New York, we give 
able and normal life. these patients an antispasmodic drug, whether mephenesin or 
Dr. F. F. ScuwArrz, Birmingham, Ala. I would like to curare. for five days. If one is not effective, we switch. We 
the lower extremities with marked clonus and spasm and to : : — — . 
comment on electrical stimulation of the quadriceps surac, Patient, if operative intervention is possible, we favor * 
especially where there is spasticity. exploratory laminectomy, not only for the possibility of immedi- 
York: In answer to Dr ane therapeutic relief but also for its value = talking factually vad 
—— the skin — the heating — Qo we are cautious PROPHYLACTIC ADMINISTRATION OF PENI- 
est any unnecessary burns be produced. Also, the existence 
of concomitant vascular deficiencies in this neurologic derange- CILLIN TO OBSTETRIC PATIENTS 
ment doesn't allow for any contact heating device at all. Heated Additione! Dete 
water likewise must be used guardedly in view of the fact that 
we might unduly traumatize the skin. The time element nec- WILLIAM C. KEETTEL, & 0. 
essary for the production of any desirable effect by heating is ons 
varied. Ten minutes was found to be minimal, and we never f. e. NA. M0. 
— beyond twenty minutes in any case. In answer to Dr. ous Cy 
Mauriello’s question, we did not run into the problem of * ication ' recorded xperience 
lymphedema to any pronounced degree in this group, although 4 — ti to vi 
lymphedema is common in paraplegic persons. The use of anti- wen prophy - — — 2 195 
spasmodic drugs such as mephenesin or neostigmine likewise Women during labor and shortly after delivery between 
, Feb. 3, 1947 and Jan. 31, 1948. In that study a control 
430 patients was compared with two treated 
ticity in quadriplegic patients. Bracing has controlled this con- Series given 000 (202 women) and 900,000 units 
(263 women) of penicillin. Patients were grouped 
alternately according to their admission to the 
rooms. Women delivered — 42 : lly and those receiv- 
ing penicillin therapeutically for any reason were 
excluded, but no other selection was employed. Peni- 
cillin ——- in beeswax and oil was used for the 
oe to that date penicillin G 
in oil and wax was utilized. The two showed a 
De. Hou aun A. Rusk, New York: Next to automobile tion with penicillin-sensitive organisms. The incidence 
injuries more of our traumatic quadriplegias have been due to of fevers lasting two or more days; generally viewed 
tebrae, all due to surf diving or rolling in with the waves. The 
danger of fracture has been inadequately pointed out in all of 
our water safety programs. One other point might be worth : 
emphasizing, and that is the necessity for the physician in charge levels and more prolonged action. 
of these quadriplegic patients to visit the patient’s home beſore . | a 
he is discharged from the hospital. In 1 of the cases reported, 
it would have been impossible for the patient to take care of 
himself at home had not a few simple changes been made, the Read before the Section on Obstetrics and Gynecology at the Ninety- 
sills taken off the bathroom door and some shelves removed r — 
that would allow turning of the wheelchair. Initiating such 
home changes is just as important as any other of the integral Pest ‘Administration to dee Women, to be pabliched 
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(100,000 
the left sac. 
three hours 
con- 
subject of a 
B 
68 
13 
1 
u 
6 
1 
n ee 22 study being ed herein the con- 
(group A) totaled 01 women (396 chil- 
Group A (386 children) in 
Complication Series 
ications 
was more common in 
of induction of xy! 
branes in group B (26.1 
— — ) and 
9 
of perineal repairs, and the types of analgesia and 
- anesthesia did not differ significantly in the two series. 
2 were recorded every four hours 
— and the six to nine days of puerperal 
8 twenty-four hours; first day elevations 
were included. Two or more day 
Taste 3.—All Puerperal Febrile Reactions 
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From table 3 it is evident that 


to because of the absence of signs of 
localized 
in group A and 1 in B were ill 

enough to justify therapeutic doses of antibiotics 


2.3 per stillbirths were attribu- 
blastosis (2) (1), with 2 
unexplained by The only term neonatal 
death involved a ic child (group B). The 
remaining neonatal deaths concerned chil- 
dren (birth weights 1,000, 1,600, 1,700, 1,680 and 


2.205 Gm.). The largest premature child died follow- 


„ — — 


B 


„ 


Li 
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dare PER 100 10 MORE DAY FEVERS. 


viridans (50 
per cent), aureus (37 per cent), 
albus (26 per cent), Candida albi 
(20 per cent) and beta streptococci (10 
per cent). 

Conjunctival cultures taken i after birth 
cent of group B children. i were not recovered 
from any child. cocci were cultured 


from 31.5 per cent of group A as against 217 per cent 

of group B children, whereas the incidence of gram- 

negative bacteria was 1.9 per cent and 8.3 per cent, 
ively 


Twenty-four hour conjunctival cultures from the 

1111 those from 
the left eyes (penicillin-ointment instillation) were 


4. Tucker 0 N. 


E. D.: Latent Gonorrhea 
2 1055-1060 (Dec.) 1939. 
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sterile in 71.4 per cent. This latter figure corresponds 
closely with 73.3 per cent absence of growth in 
cultures from babies in whom indirect ophthalmic 


prophylaxis was att by maternal intrapartum 
—— cocci were significantly more 

in the eyes receiving silver nitrate. However, catarrhal 
conjunctivitis, and lacrimal duct 
obstruction were not influenced by the type of pro- 
phylaxis. 


ture. 


entigrade ade (18 
by reason at 


lint 


115 


175 


more day fevers,” where the rate was 6.4 per 
the controls as against 1.3 per cent in the t 
series. Ex in rare instances the fever was 

supportive treatment. were no deat 
either series. 

There were 3 stillbirths and 2 neonatal deaths in Procaine penicillin G in neous suspension proved 
group A, as compared with 5 stillbirths and 4 neonatal more easily injected and — less pain than the 
deaths in group B, a total child mortality of 1.3 and oil and wax preparation used in the earlier study. In 

addition the equipment was more easily and quickly 
cleaned. There was no abscess formation * only 
a single Ae psc local inflammatory reaction. One 
oe generalized urticaria eight days after the 
t injection. 
COMMENT 
One commonly accepted criterion for the effectiveness 
Dre obstetric, and especially parturient, care is the Post- 
— —— ‘~partum course of the body tem 

| (8 — — was allowed a latit 

| degrees Fahrenheit) 
| — tt on the borderline of normality, and she was designated 
aS febrile only when her temperature reached 38 C., or 
| 100. F. By taking oral temperatures at four hour 
ee intervals even transient fevers became evident. It soon 
aw ee == ◻⏑ became apparent that fever during the twenty-four 
— bhhours after delivery had no significance, and it became 
common practice to exclude such elevations from further 
consideration. Moreover, temperature elevations per- 
eer) § sisting for not more than twenty-four hours ordinarily 

— appeared clinically unimportant, and 

on fevers of more than one day's durati 
— - 
tract 
ing a surgical attempt to correct a congenital esophageal nated 
atresia with tracheoesophageal fistula. uteri 

Combined bacteriologic data from the two reports structure. 
revealed 8 cases uf gonococcic ice im 
1.5 per cent, as compared to 4 
1939 from this clinic by Tucker.“ 
organisms obtained from cervical 

observed at the University Hospitals is presented in 
the accompanying figure. The reduction in febrile 
postpartum morbidity is striking, changing from 20.8 
per cent in 1926 to 4 per cent in the first few months 
of 1949, but our data suggest that routine penicillin 
oo prophylaxis to all patients will reduce the rate still 
iurther. Whether such prophylactic therapy will reduce 


. It may be that penicillin in the doses 
rendered the more susceptible exogenous and 


organisms innocuous. 


from these data is that those conditions which provoke 
transient febrile responses in the puerperium are not 
susceptible to control by penicillin, and that use of the 


of ic levels of the antibiotic in the 
fluid would suggest that the sequelae of severe amnio- 
nitis, such as intrauterine pneumonia and septicemia, 
may be materially reduced. 

The results on neonatal ophthalmic prophylaxis with 
penicillin administered directly to the conjunctivas or 
indirectly through injections into the mother confirm 
the observations of others that this method is effective 
in preventing gonococcic ocular contamination but does 
not significantly alter the other conjunctival flora. 
There to be no good reason at present to dis- 
card the traditional use of weak silver nitrate solutions 
for this purpose, since the latter is inexpensive, easy 
to apply and effective when properly instilled. More- 
over, the occasional case of gonococcic ophthalmia 
which may be expected with any type of routine prophy- 
laxis can be effectively combated by intramuscular 
injections and local applications of penicillin, provided 
the diagnosis is established before the appearance of 
irreparable ocular damage. 

CONCLUSIONS 

The intramuscular administration of large doses of 
penicillin to parturient and early puerperal women does 
not significantly alter the incidence of intrapartum or 
one day fevers but does reduce the fevers of longer 
duration and greater clinical significance by approxi- 
mately two thirds. There is probably no reason for 

lactic administration of penicillin to normal 
women, but the drug should be administered prophy- 
lactically to women with prolonged and difficult labors 
and to those potentially infected. 


were to become universal it might well be that some clinics or 
persons would consider a dosage somewhat smaller than the 
recommended 900,000 to 1,200,000 units over a twenty- 

interval to be sufficient. Would it not then be possible for 
organisms to become penicillin fast, so that the therapeutic value 
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the number of fatal or extremely serious puerperal Penicillin applied in an ointment directly to the 
genital infections is equivocal, for these serious infec- conjunctivas of the newborn infants or administered 
tions are now uncommon and the control series did indirectly by intramuscular injections to the mother 
not conta during labor is an effective ophthalmic prophylactic 
Sinden but is essentially no better than the traditional silver 
1s nitrate solution. 
In spite of the evidence here presented that large ne 
— — of ＋ — ABSTRACT OF DISCUSSION 
wi! uce incidence of postpartum fevers o i ‘ 
more than twenty-four hours’ duration to as low a rate Un. E. Stewast Tavton, Denver: This well organized and 
valuable experiment has provided information on two subjects: 
as has been reported, it seems questionable whether First, the effect of penicillin in reducing —— 
such prophylaxis should be made routine practice in the — a y 
normal woman who can be expected to deliver herself 
without difficulty. Not only is such prophylaxis expen- 
sive, but there is questionable value in prevention of 
minor — infections. And there is always the fear 
that reliance on such protection will lead to violation 
of the ordinary surgical principles essential °° 
obstetric practice. However, accumulating evi 
indicates that, especially in prolonged labor, difficult from 
operative delivery or certain antepartum complications, we s 
the administration of the antibiotics in addition to the robes present in most uteri of the untreated patients. Providing 
usual supportive measures provides additional safety for uterine drainage is adequate and the resistance of the host is not 
mother and child. The further inference to be drawn ‘educed the multitudes of anaerobic organisms usually do not 
produce puerperal infection. Prophylactic penicillin given dur- 
—̃ Ä—•— 
the uterine cavity bacteriologically sterile, providing drainage 
of lochia is adequate and there are no retained products of 
Is NOt Necessary conception. In the ordinary uncomplicated bacteriologically 
trast, fevers of longer duration appear to be largely clean labor patient prophylactic penicillin is not necessary. We 
on the basis of infections with susceptible organisms, make use of it prophylactically at the University of Colorado in 
so that therapeutic penicillin early in the course of the obstetrics under the following conditions: (1) when labor is 
complication may be advisable. prolonged over twenty-four hours; (2) when membranes are 
This series is too small to permit evaluation of the ‘UPtured longer than twenty-four hours; (3) in intrapartum 
effect of penicillin administration in the prevention of (4) 
neonatal deaths from infection. However, the presence — 
(6) when cesarean section is done after ruptured membranes or 
. any amount of labor ; (7) after difficult forceps operation, version 
or manual removal of the placenta; (8) during the after-care of 
genital lacerations other than elective episiotomy, and (9) as a 
prophylactic against intrapartum infection of the fetus and fetal 
membranes in cases of carly premature rupture of the mem- 
branes. Penicillin is not a panacea specific for intrauterine 
organisms that lead to neonatal sepsis of the fetus. The colon 
bacillus is a frequent offending organism in infections of the 
newborn. Penicillin is inert as a weapon against colon bacilli 
in the doses used herein. For this reason we believe that it is 
important to use sulfadiazine prophylactically with penicillin in 
cases of premature rupture of the membranes and in cases of 
threatened intrapartum infection. We have had no experience 
with penicillin as a prophylactic against ophthalmia neonatorum. 
Dr. Louis H. Doveras, Baltimore: This paper by Dr. Keettel 
is a continuation of the original study on the same subject. By 
combining the figures in both papers, a sum is reached which is 
large enough to warrant drawing conclusions which are sig- 
nificant. The fairness and honesty of the essayist in presenting 
his subject is most refreshing. I find myself unable to disagree 
with his conclusions and his opinions. Especially am I in accord 
with his statement that the giving of penicillin routinely to 
every patient in labor is inadvisable. Not only are the reasons 
advanced true, but in addition it must be remembered that a 
small number of persons have either an acquired or an inherent 
idiosyncrasy to the drug and that a severe reaction may occur 
with a possibly disastrous effect on the baby. If the practice 
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GREE drug would be lost if infection di GOVERNMENT AND AMERICAN 
staphylococcus is particularly prone to —— 
streptococcus less likely to. When the 
infection or when it has developed there 
— 
tion 
— 
Ing KnOWlcuge OF se and de: ecords among Indians, whic 
allow a certain number of patients to ha son with similar records for the general 
patients who a few years ago would speak for themselves. 
abdominal delivery or at the most a she that progress has not been made over a 
a cesarean section. And in recent month: ars in the improvement of health conditions 
cated in cases of moderate mid pelvic ¢ ican Indians would be far from correct. 
also a “vest of fore ss has been made, particularly since 1911 
— rst specific appropriation, in the amount of 
erg: that year, was allowed by Congress for 
— Indians. Increased recognition on 
the federal government of its responsibility 
health hospital facilities for Indians 
flected in lower specific death rates among 
increased appropriations have been made 
bm year to year. 
of writing, thirty-eight years after 1911, 
enty-one hospitals (sixty-four in Conti- 
Cit States and seven in Alaska) operated for 
— exclusive use of Indians, yet only limited a 
. * medical services have ever been provided. That funds 
— Despite this fact the prematu appropriated for health services among Indians have 
much better than that in the control group. The number been reasonably, effectively used is indicated by a 
of cases is not large enough to be statistically significant, decided reduction in specific death rates among the 
but if results in a larger series prove ms Indians, particularly from those diseases against which 
vaccination is effective, including typhoid, smallpox and 
diphtheria. 
However, just as appropriations for preventive 
n medical programs for Indians have not vy my with 
is federal, state and local appropriations for health facili- a 
dest treated by is and an afebrile puerperal ties for the general population, the reductions in specific 
course, or whether in waiting the development of death — 1 — 
a febrile course the patient intensively. Since the spectacular ions in specific death rates among 
puerperal ly treated at present we are not white persons. r 
recommending routine penicillin prophylaxis. However, in Indians in 1911 and 1949, except for those diseases 
the future should the indirect approach prove the more desir- Which have been controlled through the use of vaccines 
able method of ophthalmic prophylaxis then routine penicillin and serums, is proportionately as great now as it was 
prophylaxis can be justified. thirty-eight years ago. 
— 
* 8 tion the community, the town or city, county, 
— 23 state, the and private health organi- 
This is nationwide and is reflected in the reports of mali 7#tions are equally interested in health conservation, 
institutions as well as those of large centers. There were and in many instances each contributes to its financial 
14,113 fatalities due to appendicitis in the United States in ° But many thousands of the Indians, through 
1939, while in 1946 there were a heir own and because of the poor economic 
this progress, the Metropolitan Life r which they have existed since they 
“There is good reason to believe on reservations, continue to exist in some 
years appendicitis will be reduced rid and nonproductive areas of the country. 
death in our country and that medic ithout more than limited resources of their 
administration will close another i ust depend almost entirely on the federal 
factors are for such health facilities as are provided. 
the di s to provide effective public health 
uately staff with essional nel 
by patients: hospitals for which the 3 
S on Ge the Bureau of Indian Affairs is - 
Mc lly high 
— Ge to prevail 
tes from the 
illian D., Acute Appendicitis, 
January 
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of hospitals nor those for providing 
needed field health (preventive medicine) services have 


and 


nel and the main 


equipment have been 


lack of funds to such an extent 
degree of efficiency cannot be 


and New Mexico maintained Likewise, for lack of sufficient 


nance and operation 
operating these services 

neglected because of 

that even an average 
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among all ages. 
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Hall 
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83 


were constructed, and field (public health) 


personnel (physicians 
it possible to staff on a 


HEALTH SERVICES 
that 


INDIAN 
From 1911 8 1940 year 
why 


APPROPRIATIONS AND PERSONNEL FOR 


and 32 for the nation as a whole. As a specific disease 
infantile diarrhea killed 51 Indian children in Montana 
in 1948 per 1,000 children born as compared to 4.1 reased cost of maintaining 
deaths per 1,000 children born in the state and 5.6 . In some instances hos- 
deaths per 1,000 children born in the general — : 
tion. ratio of deaths from this disease in Montana 
was therefore 14 times greater among Indians than 
among the general population. 
Navajos of Arizona 
ality ‘ane 1,000 chi was on a basis 
or 1947 and 1948, respectively, as com- comparable to salaries paid for medical officers by 
1 31 for the same years among the state and local governments and by other federal 
tion. This represents a ratio of 6 and agencies, it has been impossible for the Bureau of 
courses and with little opportunity to attend 
persons in the United States. professional conferences. In addition to being respon- 
| sible for the care of patients admitted to these small 
hospitals the one physician in charge is in most instances 
increases in Also responsible for such outpatient clinic service and 
s made pos- for such field health services as are provided. 
$i ion of death Extreme difficulty has been encountered in recruiting 
During that period nursing positions. As of 
and availability of pr 1 t were 123 vacancies of a total of 
and nursing personnel HS hospital nursing positions allowed to operate the 
fairly adequate basis t ere j seventy-one hospitals for which the Bureau of Indian 
for Indians. Since the beginning of World War II. Affairs is responsible. The shortage of staff nurses 
however, neither appropriations for the proper mainte- has in a few instances necessitated the closing of hos- . 
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the endometrial biopsies in all 84 cases showed no 
tubercle bacilli (table 3). 


MYCOBACTERIUM TUBERCULOSIS—HALBRECHT 


Taste 2.—Results of Cultures in Sixteen Cases in Which 


The cultures of the discharge from the 30 healthy and 
Endometriai Biopsy Had Revealed Tubercle Bacilli 


fertile women in group 3 were negative. 
Comment: A little more than one third of the 
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Hie 


consisted of 16 
diagnosed endo- noses of genital tuberculosis, established 


we 

Group 1 
dy 
had 
of 


menstrual 
wwe had 
8 
in these 
change. 
were suspected of 


s of Menstrual Discharge. — Material: The 


three 
in whom 


Taste 1.—Total Results of Cultures Made for Tubercle Bacilli 
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UNITS OF MEASUREMENT 


In medicine the customary unit of energy is the large 
or kilocalory, which in some literature is dis- 


: 
z 
a 


i 

7881 


5 


which is associated with the release of 20.5 
calories, the use of 8.45 Gm. of ox and the - 
tion of 9.35 Gm. of carbon dioxide. If only protein 

metabolized, it would be to calculate 

measurements : 


ADULT ENERGY REQUIREMENTS—KEYS 


But ordinary metabolism involves fat and 
carbohydrate as well as protein. Fortunately, for each 
of the three sources of food energy the consumption 
of 1 liter of oxygen corresponds to much the same 


may be in various textbooks (e. g. see ref. 11 
below ) ; the important point is that these indirect means 
can be used to get accurate values for the current level 
of energy use and the . that energy. 

little or no distinc- 


other. The bodily protein is relatively insensitive to 
the caloric balance except when a negative balance is 
continued (starvation); then it, too, i i 


Finally, it should be observed that the body custom- 
i With ordinary foods 


MEANING OF CALORIC REQUIREMENT 
The term “caloric irement” is wi used with- 
out clear definition. i , the gestion 
answered: Requirement for what? The 
definition is to consider the caloric requirement as that 
intake which will just balance the current energy expen- 
diture. This definition has several limitations in actual 


thereby i ing the energy cost of all its movements. 
— 12 to consider the requirement as 


in a few favored areas like the United States, the 
opinion is developing that the most serious nutritional 
fault may be overeating.* In a simpler world, without 
the disturbing factors of processed and otherwise dis- 
guised foods, of the social pressures associated with energy release, 7 8 is allows 
eating and the frequent substitution of food concepts use of the ordinary metabolism machine, in which only 
in personal psychodynamics, man might more uniformly oxygen use is measured, for all but the most precise 
estimations of energy Such measure- 
ments, however, do not indicate the proportions of the 
three nutrients which are being used. For this it is 
necessary, in the system of indirect calorimetry, to 
measure the urinary nitrogen and the carbon dioxide 
I as well as the oxygen used. After allowing 
or the D metabolized, the proportion of fat to 
carbohydrate is indicated by the respiratory quotient, 
since _ carbohydrate has an R. 2 (volume of car- 
bon dioxide divided by volume oxygen) of 1.0, 
while for pure fat the K. O. is about 0.73. The details 
a third of the population 1s made up 8 
are still growing and whose energy i tion between fuels taken into the body and the substance 
exceed the output so as to allow for grow of the body itself. If the energy expenditure exceeds 
areas (e. g., the Far East) half the population J =the energy intake, the substance of the body itself is 
in this category. Even with adults the establishment used to make up the deficit. If the intake is excessive, 
of exact caloric balance may not be the immediate on the other hand, the bodily substance increases accord- 
problem in nutritional therapy. In medical practice ingly. In either case the change of bodily substance 
the question of calories usually arises in connection with primarily involves fat and glycogen, although homeo- 
problems of losing or gaining weight. static mechanisms tend to preserve the latter from total 
— eee depletion on the one hand and unlimited storage on the 
initial capital for the former. It is precisely defined gen dwinie. Fortunately, the body is L 
as the amount of heat which will raise the 7 to. change its mass of substance and normally a disbalance 
of a kilogram of water 1 degree, from 15 to 16 C. In between energy intake and outgo tends to be auto- 
an ideal engine 1 calory would do 426.9 Kg.-M. matically corrected by the appetite. 
(or 3,087 foot pounds) of work. The dissipation of . 
heat at the rate of 1 calory per minute in a perfect . 
engine is to at rate of 0.0936 
horse power (1 H.P.--33,000 foot pounds per minute), : 
or, in electrical units, is equal to 69.77 watts. The * a 2 — te Tk * of the — 
calory, then, can be used as a measure of mechanical Ag cent t 4 t ed set. 2 act. toget wit 
or electrical work as well as for heat. 
— Rady — needs of the body. These are discussed in subsequent 
from which, sections of this article. 
the energy 
— 
the amount of protein combusted. One gram of urinary practice if requirement is to be cons as a prescrip- 
nitrogen results from the combustion of about 6.25 Gm. tion to achieve and maintain an ideal state of nutrition 
in regard to calories. “In the first place, the energy 
expenditure tends to reflect, within limits, the calory 
intake. The underfed organism conserves its expen- 
diture, partly by a decline in basal metabolism and, 
more important perhaps, by a reduction in voluntary 
(1) urinary nitrogen, (2) oxygen consumption and activity. And the overfed organism increases its mass, 
ares: ft. Pre. Lie Et x 
and Gastines F Obesity, Springheld, iL. Charles Thomas, The Calorie Requirement of the Adult, Nutrition Abstr. 
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tities. Because of i 
available, their use must be restricted to those instances where 
they will aid in the understanding of the mechanism of a 


NEW AND NONOFFICIAL RUCMEDIES 


onofficial Remedics. 
bases its action will be sent on application. 
Orrice or tne Secretary. 


continuous caudal, 

anesthesia with promising results, but 
ties have been compared with those of 
such as procaine and tetracaine, it 
less hazardous low caudal anesthesia. Lidocaine hydrochloride 
provides adequate anesthesia by these routes with a lower dose 
and with less fall in blood pressure than occurs with the better 
known agents. 


provide equivalent ic potency. It should be 
that sol cent of lidocaine 
hydrochloride are more of 
procaine . 
For infiltration anesthesia the 0.5 per cent concentration with 
ine de 1: ordinarily used, the 
volume injected depending on the extent of the area to be 
anesthetized. In minor surgery 2 cc. to 80 this solution 


COUNCIL ON PHARMACY AND CHEMISTRY HI 


is suitable for block In Gas. 


‘and freely ‘soluble in benzene and ether 


To a hot alcohol add 

off the crystals and from hot Dry in a vacuum 
hours. crystals between 231 and 232 C. 


: Pipet 10 ul. 
of the solution into an extraction flask. Add 1 mi. of N ammonium 

chloroform extracts nearly to dryness, add 25 mi. of 0.01 N sulfuric 
acid and te the rest of the chloroform. Titrate the residue with 
9.01 N sodium hydroxide to a red violet color the mixed indi 
“Assay” in the monograph on . Each 
0.01 N sulfuric acid is equivalent to 0.002708 Gm. of lidocaine hydro 
2 Pee Lipocaine 
the solu- 
portions of chloro- 
form and 25 mi. of 6.1 N sulfuric acid. Titrate with 6.1 N sodium 
of hydrochlomde. The lidocaine hydorchloride content 
Hypeocutoetps Erixeruaixe Sotvtions: For the assay 
use 
Hydrochlon For use the method 
te to sample jon. After the tion of the 
centrifuge to separate the two and pipet out a sample from the 


; 


layer measurement. 
chloride cortent should not be less than 95 nor more than 1 
of the labeled amount. 


Astra Puarmacevuticat Provucts, INC., New York 


1 


per cc. 
Solution i 20 ce. vials and 
1.8 cc. cartridges: Ir mg. of lidocaine 
hydrochloride and 6 mg. sodium chloride in each ce. Pre- 
served with 1 mg. of methylparaben per cc. 
Solution Xylocaine H 
rine Hydrochloride 1: 1 
tion containing 5 mg. Gf lidocaine hydrochloride, 0.01 ma. of 
hydrochloride and 8 mg. of sodium chloride in each 
cc. with 1 mg. of methylparaben per cc. 


x Hydrochloride 1% with 
— 10 ¢. lidocai ine hydrochloride, 001 of 
containing mg mg. 
1 mg. of sodium chloride in each 


Solution Xylocaine H oride 2% with Epineph- 

cc. cart : containing 

chloride, 0.01 of epinephrine rine 

sodium c ide Mori 

paraben per cc. 

Solution X H 2% with 

rine H 1: : 20 cc. vials and 1.8 cc. cart- 
of sodinm 

mg. 
chloride in each cc. Preserved with 1 mg. of methylparaben 


per cc. 
U. S. patent 2,441,498. 
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Nonsens 3 
investigators, a charge is now being made for supplies of the without 11 
drugs furnished. A 20 per cent sol 

In the present state of our knowledge it would be extremely Certain odontologic procedures. 
undesirable to permit the widespread use of these potent prep- Tests and Standards.— 
arations in the routine practice of medicine, and it is perhaps Linocaine. — a- Diethylamino- A. G- acetoxylidide. C. HN. O. 
fortunate that neither drug is now available in unlimited -M. W. 234.33.— 

Physical Properties: Lidocaine is a crystalline solid possessing 
melts 

disorder. Identity Teas: to * Gm. of lidocaine dissolved in 1 mi. of alcohol 
ee add 10 drops of cobaltous chloride T. S. Shake the solution for about 2 
— 
222 
The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemi writy lests: 2 Gm. 
Dissolve about 0.2 Gm. of lidocaine in 2 mil. of diluted nitric acid and 
20 mil. of water. To half of the solution add 1 mi. of silver nitrate 
T.S.: no opalescence develops (absence of halides). To the second 
half of the acid solution add 1 mi. of barium nitrate T.S.: no turbidity 
develops (absence of sulfate). 
Dry 0.5 Gm. of lidocaine, accurately 
214 1 r —— for 24 hours: the loss in does not exceed 0.5 
STRA).— hydrochloride iethylamino- Ash about 0.5 Gm. of lidocaine, accurately weighed: the residue does 
270.79. — Lidocaine not exceed 0.1 cent. 
hydrochloride is prepared in solution by the action of hydro- r Gm, of g ip 
loric acid with lidocaine. The structural formula of lidocaine sodium hydroxide using 3 parts of 0.1 per cent alcoholic bromocresol blue 
hydrochloride may be represented as follows: and 1 part of 0.2 per cent alcoholic methyl red as indicator. Each mi. of 
0.1 N sulfuric acid is equivalent to 0.02343 Gm. of lidocaine. The 
CH, lidocaine content is not less than 99 nor more than 101 per cent. 
CH, 
Actions and Uses.—Injection of lidocaine hydrochloride, a 
potent local anesthetic agent, produces more prompt, intense 
and extensive anesthesia than an equal concentration of pro- 
caine hydrochloride. Its anesthetic potency and the area of 
anesthesia are approximately twice those of procaine hydro- 
chloride. At a concentration of 0.5 per cent, the toxicity of 
lidocaine hydrochloride in mice is the same as that of procaine 
hydrochloride, but as the concentration is increased, its toxicity 
exceeds that of procaine hydrochloride: at 1.0 per cent, it is 
40 per cent greater; at 2.0 per cent, 50 per cent greater. It is 
be combined, to delay absorption, prolong its action and reduce 
its toxic effects. It is also used without epinephrine when 
vasodepressor drugs are contraindicated. Systemic side reac- 
tions and local irritant effects are rare. Nausea and vomiting, 
muscular twitching and chilling have been observed. 
anesthesia in as well as general surgical procedures. It ‘*#!ut 
has been employed for topical or surface anesthesia, but the 1 
Dosage.—Lidocaine hydrochloride is injected according to the 
t of local anesthesia to be induced. The maximum dose is 
ae cme as for procaine hydrochloride, i. e., 0.5 Gm. in 24 
hours. When employed without epinephrine, as in patients who 
are hypersensitive to that substance, the maximum dose should 
be avoided and dosage reduced as much as possible. Solutions 
of half the st h of those used in ine anesthesia should 
be required. If larger amounts (up to WO ce.) are injected 
as in thorocoplasty, a solution should be 0.25 per cent. For 
block anesthesia a 1.0 or 2.0 per cent concentration with 
epinephrine hydrochloride 1 : 100,000 is used, depending on the Pp 
site and structures concerned. The 2.0 per cent concentration 
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OF TUBERCULOSIS 


TbI/698. Domagk * states that this substance hes an 
effect on the tubercle bacillus in vitro and in vivo. He 
demonstrated in tuberculosis in guinea 
pigs that the effect is much like that of para-amino- 


the staining properties. 


more than 10,000 patients with different types and 
1. Behnisch, R. Mictzsch, F., and Schmidt, HI.: Chemical Studies on 
with Particular Reference to Antituberculous 


Activity, 

Am. Rev. Tuberc. 61:1 (Jan.) 1950. 
2. Domagk, G.: on Antituberculous Activity of the 
in Vitro and im Vivo, Am. Rev. Tuberc. 64:8 (Jan.) 


e. The Present Status of Chemotherapy 
of Tuberculosis with Conteben, a Substance of the Thicsemicarbazone 


EDITORIALS 


stages of tuberculosis. These authors were responsible 
for the allocation of the drug and for the collection 
In pulmonary tuberculosis it was more successful in 

lesions associated with a perifocal inflammatory proc- 
ess. The more recent the lesion and the better the 
blood supply, the more promising was the therapeutic 
effect. Miliary tuberculosis and tuberculous menin- 
gitis were not influenced by the drug. Chronic pul- 
monary tuberculosis reacted much less satisfactorily 
than the acute form. Cavernous processes occasionally 
responded well to oral administration of the drug. 
Severe progressive cavitation, the authors suggest, can 
he successfully treated by local application of the drug 
in combination with Monaldi’s suction method. The 


eſſective in the treatment of lesions and mucous mem- 
brane tuberculosis such as those found with tuber- 
culous tracheobronchitis, tuberculosis of the bronchus 
and laryngeal, intestinal and bladder tuberculosis, Its 
efiect on renal tuberculosis and on tuberculosis of 


process, 
manifestations of tuberculosis and the individual toler- 
ance of the patient. The usual daily dose of conteben 
for adults is approximately 2 mg. per kilogram of body 
weight administered by mouth. 

Among the toxic effects of the substance the authors 
mention gastric irritation, which develops in the begin- 
ning of the treatment and is manifested by lack of 
appetite, nausea and in some cases vomiting. These 
symptoms disappear in most cases with the continuance 
of the therapy. It is therefore advantageous to 
begin the treatment with the smallest doses and to 


cases of agranulocytosis were observed in the beginning 
of the treatment. The question of toxic damage to 
the liver has not been elucidated. 

The German researchers claim that the thiosemi- 
carbazones, as well as streptomycin and para-amino- 
salicylic acid, possess different modes of action on the 
tubercle bacillus and the tuberculous infection. This 


suggests the possibility of an intelligent combination 
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Picase send im promptly actice of change of address, giving 
—— rug proved satisfactory in the preparation of patients 
— for thoracoplasties and for controlling postoperative 
complications. Like streptomycin, the drug is more 
A NEW DRUG IN THE TREATMENT 
Behnisch and his co-workers ' at the laboratories of 
Farbenfabriken Bayer at the Elberield Works, Ger- 
many, have developed, in cooperation with Domagk, _ ' 
a group of chemical substances, thiosemicarbazones, bones and joints appears va be 12 
which possess chemotherapeutic effect against tuber- The dosage must be individualized carefully. It 
culosis. The activity of these products, according to must be adapted to the particular type and stage of . 
these investigators, is not dependent on the sulfona- 
mide or sulfone groups, nor on the thiazole or thiodia- 
zole rings, but on an open chainlike arrangement of 
the nitrogen and sulfur atoms, such as is present in 
the thiosemicarbazones when suitably substituted. The 
most active of these substances is 4-aminoacetylbenzal- 
: , increase them gradually. Some patients complained 
12225. 22 of headache and of symptoms suggestive of increased 
on intracranial pressure. Other complications were con- 
in addition to inhibiting the growth of this organism, * 2 
produces — Junctivitis and skin fashes. There seemed to be, 
— disintegration, * particularly in the beginning of the treatment, a depres- 
: sion in the function of the hematopoietic system, 
manifested by a drop in the erythrocytes and in 
hemoglobin. A mild anisocytosis and poikilocytosis 
¢ of experimental tuberculosis. a generally had no serious implications and did not 
Mertens and Bunge? on the clinical trials Teduire discontinuance of the medication. Several 
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of these chemotherapeutic agents. It will be the task 


chemotherapeutic agent is to be preferred and when a 
combination of several will enlarge the range of 
chemotherapy in tuberculosis. 

Hinshaw and McDermott * have submitted to the 


and elsewhere appear to have responded to conteben 
therapy in Germany. Most impressive have been the 
results observed in the more superficial but serious 


Nevertheless, on the basis of the present evidence there 
is reason to believe that with proper caution the drug 
can be administered for long periods of time. These 
authors feel that conteben antituberculous activity of 


the same general order as that of para-aminosalicylic 
acid, with a potential toxicity somewhat like that of 


experimental and clinical trials in the United States. 


4. Hinshaw, MH. C., and McDermott, W.: American Trudeau Society: 
cal Section of the National Twherculosis Association, Am. Rev. 
Tuberc. 145 (Jan) 1950, 


EDITORIALS 


AMEBIASIS 
Until the outbreak of the Chicago epidemic in 1933 


not come to the physician’s office until the 
disease becomes chronic or until sequelae, especially 
certain forms of ulcerative colitis and an “irritative 
colon,” have developed. 

The greatest obstacle in the fight against amebiasis 


In the active treatment of the disease, much hope 
now is based on the use of drugs, particularly the newer 
antibiotics. However, some have the disadvantage of 
diminishing the number of intestinal bacteria which play 
an important role in the maintenance of normal nutri- 
tion. They must be given carefully and should be used 
only when the patient is seen frequently. The same 
is true for the iodine and arsenical compounds employed 
in the treatment of amebiasis. Emetine hydrochloride 
is the drug of choice only when there is liver involve- 
ment and for acute or subacute amebiasis. This drug 
is frequently toxic and must be given with great care. 
Several series of combination therapy may be neces- 
sary to produce a cure. There is a great diversity 
in the response of man to the different antiamebic 


tropics. The Chicago outbreak, however, called atten- 
tion to amebiasis as a worldwide disease. Recent 
surveys with much improved laboratory methods, such 
as the use of polyvinyl alcohol preservative, hema- 
mical Subcommuttce of the Committee on Medical toxylin-stained slides, Faust's flotation for cysts and 
Research and Therapy of the American Trudeau culture of amebas show that approximately 20 per cent 
Society a report of their observations, after a visit dur- of the population of the United States is infested. 
ing September 1949 to ten German institutions, on the Craig, Faust, D’Antoni and others have shown that 
therapeutic effect of 4-aminoacetylbenzaldehyde thio- most of the persons infected with Endameba histolytica 
semicarbazone. Included in the ten institutions sur- do not present a textbook picture of amebiasis but 
veyed were more than 2,000 patients who had received suffer from a subclinical form of the disease or have 
the drug, usually for prolonged periods of time. They chronic constipation alternating with short outbursts 
emphasize that conteben is not a sufficiently powerful of diarrhea. Such patients usually seek medical aid for 
antituberculous drug to exert a significant influence symptomatic disturbances. According to the situa- 
on miliary or meningeal tuberculosis. Other types of tion of the main lesions, the symptoms may be local- 
clinical tuberculosis which have been proved to be most ized in the appendiceal region, the hepatic flexure, the 
responsive to other antituberculous drugs in America splenic flexure or the descending colon. Rectosig- 
moidal lesions are present in only about one third of 
. Because of the mild symptoms, patients 
types of mucous membrane complications of extensive 
pulmonary tuberculosis, especially tuberculous laryngi- 
tis and tuberculous enteritis. Patients with pulmonary 
tuberculosis, treated before irreversible pathologic 
changes have developed, may respond to conteben is the lack of laboratory personnel properly trained in 
therapy, but doubt remains as to whether this is the parasitology. Food handlers cannot be controlled in 
preferable drug when other drugs are available, notably all localities, and physicians, especially in small com- 
streptomycin. In most forms of extrapulmonary munities, are not always able to obtain a proper labora- 
tuberculosis there is some evidence, often incomplete tory examination because of the small number of 
and sometimes confusing, which suggests that conteben, parasitologists available in medical laboratories. Even 
alone or in combination with other antituberculous i every case of amebiasis could be called to the atten- 
drugs, may prove to be a valuable adjunct in the tion of the medical professor, a new problem would 
treatment. Conteben has a potential toxicity which arise: what about the 20 per cent of the population 
would seem to be definitely greater than is the case who excrete E. histolytica in their feces? Only “work 
either with streptomycin or para-aminosalicylic acid. on the spot,” progressive surveys and constant mindful- 
ness of the real protean nature of the disease when the 
patient comes to the office will eradicate this scourge. 
the arsenicals used in the treatment of syphilis. The 
drug can be considered as an important addition to 
the currently available antimicrobial agents. It is the 
opinion of these authors that conteben would not replace 
streptomycin but could be used together with strepto- 
mycin in the treatment of tuberculosis. The data 
available in Germany, they conclude, are sufficiently 
promising to justify a prompt and thorough series of 


The Research Council for Economic Security is a 


He 17 


extent and coverage of employee benefit plans 
in i . It offers a convincing statistical record 
of the advance in the provision of medical 
care. 


METABOLIC CONTROL OF ENDOTHELIUM 

Evidence of metabolic control of endothelial functions 
is reported by Timiras and Selye ' of the Univers‘ty of 
Montreal, Canada. They demonstrated an increased 


ing twenty-four hours they were subjected to 
various stresses, such as temperature of 0 to 5 C., spinal 
cord transection and repeated, exhaustive, forced exer- 
cise. All animals were then given intravenous injec- 
tions of 2 cc. of a 1:5 dilution of india ink in sodium 
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animals there was a decided increase in reticulo- 


1. Timiras, P. S., and Selye, H.: Science 110: 560 (Nov. 25) 1949. 


COMMENT 


Mists 

TENTH ANNUAL CONGRESS ON INDUS- 

TRIAL HEALTH 

The Tenth Annual Congress on Industrial Health, 
sponsored by the Council on Industrial Health of the 
American Medical Association and the Medical Society 
of the State of New York, is being held on February 20 
and 21 at the Hotel Roosevelt in New York City. 
Elsewhere in the issue (page 345) is the program for 


resulting 
from that research had an altogether different character 
from that of the mid-twentieth century. New fields 
have opened ; millions of dollars have been poured into 


* 


344 CURRENT 
drugs. Thus amebiasis again confirms the old rule that 
the state of the patient is the only yardstick for the 
treatment and that only individualized medicine can 
achieve the best results. 
Current Comment 
7 7 ien tnis N 
and welfare of workers in industry and business. Most 
of the discussions during the congress will be directed 
toward clarifying the objectives of industrial health 
services and bringing these benefits to more workers. 
One phase of the program will be a symposium on 
voluntary health insurance plans. The Annual States 
Relations Dinner will be held on Monday, February 20 
at 6:30 p. m. The program will include a discussion 
of the values of regional conferences and of ten years 
of industrial health progress. 
INDEX-CATALOGUE TO END 
publication of the Index - Catalogue. After publica 
uon of the volume currently in preparation, the Library 
useful 
portion of the backlog of over 1,750,000 unpublished 
references which have accumulated over the years. 
At the same time, the Library's Current List of Medi- 
cal Literature will be augmented and improved to pro- 
vide more effective service. An author index will be 
added, a standard list of regularly surveyed journals 
will be introduced, classification by broad journal group- 
ings will be abandoned, the format and frequency of 
publication may be altered and a cumulative subject 
index will be provided. Provision for a continuing 
record of the Library s monographic holdings has been 
assured in the form of an annual supplement to the 
“Library of Congress Catalog of Printed Cards.” The 
“Index-Catalogue” was planned in the mid-nineteenth 
increased tremendously. This made it impossible to 
maintain the “Index-Catalogue” on a current basis. 
Furthermore, the alphabetic sequence of publication 
made it necessary to defer publication of many entries 
adothelial phagocytosis Of Carbon particles in the lungs, until twenty years and more had elapsed, thus greatly 
kidneys, adrenals, bone marrow, hibernating gland, diminishing the usefulness of the work. The Army 
thymus and lymph nodes. Phagocytosis, however, was Medical Library believes that its work must be much 
not increased in the liver and was slightly decreased more closely integrated with current medical research. 
in the spleen. Whether or not other reticuloendothelial It is and will continue to be a center of historical 
functions, such as antibody production or release, were research in the medical sciences, but it does not wish 
inevenees wes — to attempt continuance of a form of publication which 
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ORGANIZATION SECTION 


Official Notes 


TENTH ANNUAL CONGRESS ON 
INDUSTRIAL HEALTH 


Hotel Roosevelt, New York 
Feb. 20-21, 1950 
The om Industrial Health 
The Medical Society of the State of New York 
Monpay, 10: 00 a. m—BaLLroom 
OPENING SESSION 
Du. Antnony J. Lanza, Presiding 
Chairman, Council on Industrial Health 
es Tan M.D., President, Medical Society of the State of 
New York, Brooklyn. 
SYMPOSIUM ON IF DISASTER COMES—WILL 
INDUSTRY BE PREPARED? 
Da. Wannen F. Daarer, Moderator 
What 


© Botte 

Groace Medical Officer, Office 
Civihan Mete: e. New York 4 


IL. Witson, M. C.. 
U. S. Public Health Wa Washington 5.7 
Assistant Commissioner for 2 Services, State of New Y 
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Monpay, 12: 30 p. m—Henpaix Hupson Room 
MARY DONLON LUNCHEON 
ihe State of New York 


SYMPOSIUM ON PREPAYMENT HEALTH PLANS FOR 
INDUSTRIAL WORKERS 
Da. W. A. Sawver, Moderator 
Care for Industrial Workers, Couneil 
Medical Service, American 
A. McGotpaice, M.D., Member, Council on Medical Service, 


McCoamacs, V ice President, United Medical Service, 


Pact M. D., Chief Executive Officer, Blue Cross- Niue 
Chicago 


nion P 
‘Pa Paice, M.D. Union Health Center, Ware's 
M. Exccutive Medical Oficer, 82828 
ment Fund U. M. W. of 


Monpay, 2: 00 p. m.—-Pantoas A axp B 
CONFERENCE ON NOISE IN INDUSTRY 


— 


Monpay, 6:30 p. m—Henvaix Room 
ANNUAL STATES RELATIONS DINNER 


of Dv. 1. F. McCehen, Ascictons Secretary of the Counc on 
Introduction of Guests 


"Fates Director, of Industral Medicine, 


TEN YEARS OF INDUSTRIAL HEALTH PROGRESS 
— NDE ., 
Medical School, Milwaukee 


"We Archives of Industrial Hygiene 


J. M.D, Institue Medicine, New York 


SYMPOSIUM ON HUMAN RELATIONS IN BUSINESS AND INDUSTRY 
Dr. Hussey, Presiding 
Morninc Szssion—9: 30 


Human Relathons 


E Potcntials in 
a College of Engincering, New 


Medicine wn Gerontology 
420 M. D. — D. C. 


Education of for Retirement 
Genevel Discussion 


AFTERNOON SEssion—2: 00 


PANEL ON THE EXPERIENCE OF GENERAL MOTORS IN DEVELOP- 
ING NEW TECHNICS FOR SELECTION, PLACEMENT 
AND FOLLOW-UP OF EMPLOYEES 


Georce A. Jacosy, Chairman 
Director of Personnel Services, Detroit 


Max R. Buawett, M.D., Medical Director, Detroit 
nterviewing Technic. 
yy 
— 1. PR. D. Personne! Evaluation Services, 
The Foreman's Role in: Selecting New Employees and Employee Per- 
en L. Stewast „ Assistant Personnel Director, Delco Remy Division, 
Anderson, Ind. 


Attitude Evaluation 
— of Industrial Relations, Electromotive 
Generel Discussion 


Votume 143 345 
None 3 
Conducted the Comm ttee on Ph Agents Hazardous Nature 
(Es abled’ the Congress Health) and 
Ophthalmology and Otolary ngutogy 
Dr. Crarence D. Sete, Presiding 
Chairman, Comm.ttce on Professional Relations 
Council on Industrial Health 
— 
— 
1. Chow, Special Representative, Weirton Steel Company, Weirton, 
D. O. Watont, M. D., Director, Medical Department, American Cast 
Iron Pipe Company, Birmingham, Alabama 
IV. Private Insuvence Pians 
nsurance 
Eu L. M District Supervisor, Provi- 
Question and Answer Period 
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Blindness, New York 


Faanctix M. Foors, M.D., National Society for the Prevention of 
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346 DDr 
The Esscutials of « Successfal M 5. 5 LE 
C. Canto, M. D., San Jose, Calif. 
Correiation of Case Finding Industrial Medical Services 
Roster C. Pace, M. D., Medical Director, Standard Oil Company 
New Jersey, New York 
Correlation of Case Finding with Private Physicien 
V. Sravioinc, M. D., President, American Academy of 
pensation Medicine, New York 


** 213 3 


* 
228 
aw 


SERVICES 


GOVERNMENT 


11 
23 1121121 131 


been appointed to the Regular Navy Medical Corps: 


11 


C. 


Clover, S. 
c. Hastedt, Harrisburg, 
. McKneely, San Saba, 
P. Newman Jr., 


— Chandler, 


MISC 
BECOMES MEDICAL DIRECTOR 


3 82 


2 
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ARMY 
N 
MONTHLY MEDICAL MEETING Training Program to a fellowship in chil- 
At the regular monthly medical meeting at the Navy Medi at Duke University School of Medicine, 
School, Bethesda, Md., January 27, Dr. C. Charles Burli to a residency in surgery at the Naval Hos- 
of Hartiord, Conn., spoke on “Psychiatry in Medici lif., respectively. 
and Inseparable. see Hynes (MC) has been certified in ophthal- 
y passed the examination of the 
NEW REGULAR OFFICERS Ophthalmology. 
The following Reserve medical officers on active duty ha H. Barber and Lieut. Comdr. George W. 
ee nominated for duty under instruction in the 
Medical Program to a residency in radiology 
ital, San Diega, Calif. and to instruction in 
basic science im orthopedic surgery at Northwestern University 
— Medical School, Evanston, III., respectively. 
PERSONAL The following Reserve medical officers have been nominated - 
Commanders Joseph M. Hanner and Philip J. McNamara for voluntary recall to active duty: Comdr. Frank W. Reynolds, 
have recently been certified by the American Board of Surgery. Richmond. Va.; Lieut. Comdr. Kenneth J. Wharram, Harlingen, 
Commanders Clifford A. Stevenson and Leo W. Olechowski Texas, and Lieut. (jg) Joseph M. Ward (MC), U.S. N. R., of 
have been nominated for duty under instruction in the Navy's Robersonville, N. C. 
NELSON ew Orleans. From 1943 to 1946 he was director 
; Nel Medi the Wellcome Research Laboratories and since 
n chief of the new-drug section of the Food and 
who accepted the ration. He is a past president of the American 
and Chemistry of the and Experimental Therapeutics, has 
. Dr. Nelson, a native of been a member of the revision committee of 
versity of Missouri and an Pharmacopeia and is at present adjunct 
chi Formerly he was at the George Washington Uni- 
alma mater and later at T of Medicine, Washington, D. C. 
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352 DEATHS Mists 
Deaths Institute for M 1. 


various s at rmary 

Nervous’ Di the Hospital for Diseases of the Lungs, 
Phuadei Hospuai an Mercy Hospital; served 
during World War I; fellow of we College of sicians of 


William Henry Harrell III © Medical Directo U. 
Navy, Portsmouth, Va. ; Ly yy C, March 6, 


10n 
the Navai iiospitai, Phi.ade.phia, 
commissioned heutenant in the medical corps 


id War 11 served aboard 
— Subma ine Train- 


115 


wk 
i 


commerce 
his activities in coordinat.ng the we ſare 
that of the community; retired Aug. 31 

brigadier general; medical direcwur of 
ospital, he died December 31, 
thrombosis. 

Jeck @ New York; born in Nashville, 
Tenn., March 24, 18383; anderbilt University School of Medi- 
cine, Nashville, 1909; — Mey = of clinical surgery 
(urology) Cornell poy M | College and of 

222 Medical School and Hos- 


in the Chi emorial 
— ben 1904 to 1909 and Royal Prussian Institute of Ex 


mental 2 Frankfort-on-the- Main, 11 
1901 to 1905; formerly editor of the University of * 
“Scientific Series” of technical publications; member of K — 


American Medical Association and the American Associa 
of 1 — and — 1 — on the staff of the Franklin 
County Memorial 


Hospital, Farmington; trustee of the Niles 
Memorial Library; died December 27, aged 74, of cerebral 
hemorrhage. 


Abraham Joseph Cohen @ 
22 4, 1879; Jefferson Medical 
1903; clinical professor of medicine at 
School — 12 specialist 22 by the 
of Internal rnal Medicine ; member of the American College of Chest 


the tuberculosis committee of the 

Society; served as chief of the tuberculosis 

department of ic health; for many years e with the 
Henry Phipps — medical director of — 2 
Sanatorium for C 
served on the staffs 


ives, of which 


Jewish — State Hospital, in Norristown, 1 the Phila. 
deiphia Gexerai Hospital; died in the Iempe University Hos- 
pita. December 30, aged 70, of r 


Edwin Fauver, Rochester, N. Y.; — 1 
Co umbia University College of 
Surgeons, N York, 1909; instructor in medic.ne at the 


„N sical education 

exainner, Princeton: ) from 1911 to 
meinber edical Association ; died in 
Fa., Lecember we an aged 74, of acute cardiac di 
diabetes mellitus. 


tee Defectives in Grace- 
y short period; formerly chef of 
the Veterans Administration Hospital in Dublin ; clinical director 
for many years on the staff of the M le State Hos- 
, where he 
munoxide poisoning 


of Was etn president of the 


Samuel Frederick Mullins © Danbury, Conn. ; University 
and Bellevue Hospital Medical College, New York, 1900 
fellow of the International College of Surgeons, of which he 
Connecticut vice regent, and the American College of 


Augustus “ys Eshner @ Philadelphia; born in Mem- 
phis, ienn., Nov. 17, 1862; Jefferson Medical College of Phila- 
delphia, 1888; formerly professor of clinical medicine at the 
Philadelphia — and College for Graduates in Medicine: 
at one time chiet clinical assistant in the outpatient department 
of Science; member of the Franklin Institute, the Pennsylvania 
Museum and School of industrial Art, the Science League of 
America, the Historical Society of Pennsylvania, the Academy 
of Natural Sciences of Philadelphia, the T hiladelphia Zoo- 
logical Society, the Pennsylvania —＋ 4 of me Arts, the 
Valley Forge Historical Society and the Fairmount Park Art 
Association; assistant editor, 1893-1899, of the Philadelphia 
Medical Journa ; associate editor from 1904 to 1922 of the 
Pennsyivania Medical Journal; co-author of “Medical Diag- 
nosis”; author of “Handbook of Fevers” and the editor- 
trans ator of American ed. tions of several medical and medical 
6G Jmversity of Rochester School of Medicine and Deniistry; 
Force in 132 sur = : jo ned the faculty of the University of Rochester in 1916 as 
an sical educ emeritus ; fessor 
tirst Brigade of the Marine Expeditionary Force in Haiti and — Swe (Pa) Goi from 190) 1911; 
Clarence Goolsby Cox, Milledgeville, Ga.; born in Ellijay, E 
ugusta, 19.0; can ssociation, 
American Psychiatric Association, Southeastern Neuroiogical 
and Psychiatrie Association and Atlanta Society of Neuro. og 
through the various ranks to that of 
ing World Wars | and II; awarded 
Legion of Honor 
O'Reilly General 
rded an engraved Medicine, Montreal, Canada, 1924; member of the American 
Association fur Thoracic >urgery; past president of the New 
Lendon County Medical Association; feliow of the American 
Col. ege of Surgeons; served with the Canadian xpeditionary 
Force overseas during Worid War I; consulting thoracic sur- 
geon, William W. Backus Hospital, in Norwich, Hartford and 
St. Francis hospitais, m Hartiord, and St. rer Hospital, 
Frovuiknce, K. I.; for many years on the staff of the Norwich 
member of the American Association of Genito-Urinary Sur- a 
— and American Lrological Association; fellow of the of Surgeons; member of the Maternal Welfare Commission of 
merican College of Surgeons; past president of the Bellevue New jersey; specialist certified by the American Board of 
Alumni Association; affiliated with Dobbs Ferry (N. V.) Hos- Obstetrics and Gynecology; director of the obstetrical depart- 
pital, Good Samaritan Hospital, Suffern, Nyack (N. V.) went and past president of the medical board, All Souls’ 
Hospital, Rockland State Hospital, Orangeburg, St. John’s Hospital; died in the New England Baptist Hospital, Boston, 
Hospital, Brooklyn, White Plains (N. Y.) Hospital, Bellevue . 
Hospital and New York Polyclinic Hospital; served on the 
staff of the New York Hospital, where he died December 29, 
aged 66, of cerebral hemorrhage. 
Preston Kyes, North Jay, Maine; born in North Jay, Jan. 24, 
1875; Johns Hopkins University School of Medicine, Baltimore, rgeons; past pre 75 
1900 ; joined the 8 of the University of Chicago School of the Fairfield County Medical Society; formerly councilor of 
Medicine in 1902, in 1918 became professor of preventive medi- the Connecticut State Medical Society ; president-e.ect of the 
cine and in 1940 professor emeritus; fellow of the Rockefeller Society of Bellevue Hospital Alumni of New York; 1 — 
— — — for the Southbury (Conn.) Training School; affilia 
@ Indicates Fellow of the American Medical Association. with Danbury Hospital, where he died December 18, aged 66. 
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356 FOREIGN 


in January 1950 to study Austrian medical education and other 
questions of importance. The medical course in Austria during 
World War II had to be shortened. Dr. Dag Knutson, head 


in Brussels, in the creation of which Queen Astrid played an 


occurs. Mignolet has studied its pathologic aspects in Médecin 


during the interdigestive phase. The technic of this section 
depends on the anatomy of the nerve, which has a variable 
number of anterior posterior vagal trunks. The primary 


feces have been passed. Macroscopic examination is made to 
select the portions to be examined (at least three). Microscopic 
examination is made of a saline suspension, of a portion of the 
specimen stained by D'Antoni's solution, of an aqueous smear, 


3. Clinical history of the patient. Emphasizing the danger of 
reinfestation, Dr. Almeida 


ih 
of the Swedish Medical Association, warns that care must be indication is peptic ulcer, then duodenal ulcer associated with 
exercised for both our sake and the sake of Austrian colleagues. gastroenterostomy. Vagotomy is contraindicated for gastric 
It is intended that about 75 surgeons, 75 psychiatrists and 15 ulcer, because of the possibility of a neoplasm. Ten to 30 per 
pediatric psychiatrists be imported. cent of vagal sections are incomplete, which explains the | 
relapses. Satisfactory results are obtained in 80 to 85 per cent | 
BELGIUM of the cases and are comparable to those of gastrectomy. 
— Correspondent) Relapses are observed in 3 to 4 per cent of cases, similar to 
Lace, Dec. 29, 1949 results in gastrectomy; the mortality rate in vagotomy is 
? 4 between 1 and 2 per cent, which is lower than that in gas- 
Contere of Vecstionsl Guidance trectomy. Mediastinal T 
The collaboration of medicine and sociology has become once Under the . of Debaisicux, the Third C of 
more a reality by the development of the centers of vocational ‘ presidency wa 
the Belgian Association of Surgery was held in Liége. Three 
guidance, in which medical examination is combined with the 
tities of social n The : — topics were discussed: acute obstructions of the small intestine, 
activities ial service. psychomedicosocial by Howet and Beckers, tetralogy of Fallot, by Hol Sell 
have been established for a trial period of three years by the 1 of the fiasti by Desaive and 
Minister of Public Education. The personnel of these centers D . 
includes: (a) a counselor in occupational guidance whc must An beni nastinal t — — It 
have a certificate of competence or a license in occupational 
. . : is rarely possible to establish with certainty the diagnosis of 
guidance and selection; (b) an acting secretary who must hold 2 : 4 
a mediastinal mass detected during radiologic observation, 
a certificate of secondary study for a higher degree, a diploma 2 33 8 : . 
although it is possible in the majority of instances to establish 
for primary instructor or a diploma of secondary technical * * 
. my the operability of a mediastinal neoplasm. Exploratory thora- 
education and must possess special complementary training 
cotomy carried out under anesthesia with endotracheal intuba 
(pedagogy or occupational guidance); (c) a registered social 
; a tion is relatively simple. In the presence of a mediastinal 
worker and (d) a registered nurse. The organization also tumor of operable my 
. * . appearance it is necessary to resort as soon 
includes physicians. The medical corps has demanded that the as possible to thoracotomy, to disclose the nature of the tumor 
physician should have charge of this service. and eventually to carry out the exeresis. The fact that a 
Campaign Against Infant Mortality mediastinal tumor does not produce symptoms should not 1 
, modify this procedure. The results obtained by early surgical V 
One of the most important factors in the campaign against * f 1 
infant mortality consists im the training of puericulturists who treatment of benign and operable mediastinal tumors are 195 
are efficient aids for the physician. The school of puericulture W Fasing and justify intervention. 
important part, recently celebrated its fifteenth anniversary. BRAZIL 
On this occasion the Minister of Public Health expressed the (From a Regular Correspondent) 
recognition of the Belgian government to the school of puericul- Sio Pauwo, Nov. 24, 1949. 
ture for the aid it had given in the campaign against infant 
mortality. He expressed the hope that the number of students — Acnsblesis 
would be increased further, because there is need for thousands At a recent medical meeting held at Araxd, in the state of 
of competent puericulturists in the infant aid services and in Minas Gerais, Dr. Paulo de Almeida Machado emphasized the 
the new puericulture and pediatric services which are to be need for a standard method for checking the cure of intestinal 
created in Belgium. amebiasis. The lack of a widely accepted criterion is one of 
the main causes of the existing discrepancies in determining 
Chronic Carbon Monoxide Poisoning pathogenesis and therapy of intestinal amebiasis. At the Araxd 
In certain industries in which combustion takes place, slow medical convention Dr. Machado explained the various steps of 
intoxication due to progressive absorption of carbon monoxide the method used at the research institute under his direction, 
JJ 
@Usine (Physician in the Factory). The symptoms which 1. Stool examination—15, 30, 45 and 60 days after the end 
accompany repeated inhalation of small doses of carbon monox- of the treatment. The stool is obtained after administration of 
ide are subjective; they do not produce a clearly recognizable a saline purgative on the fifteenth and on the forty-fifth day. 
pattern, but the constancy of disturbance felt by the worker The specimen—the whole stool whenever possible—is stored at 
is such that it can be said that there is a triad of symptoms room temperature and examined within two hours after the 
which often leads one to the diagnosis of carbon monoxide 
poisoning. This triad consists of asthenia, headache and vertigo. 
The best prevention of carbon monoxide poisoning consists 
of technical measures to eliminate the source of intoxication, 
but they are practically impossible to realize. In view of of a hematoxylin-stained preparation and of six portions enriched 
excellent clinical results the author makes obligatory the deter- by the zinc sulfate flotation method. 
mination of the carbon monoxide content in the workers of gas 2. Sigmoidoscopy to obtain a specimen for the investigation 
factories at the end of each working shift. of amebae, on the thirtieth day. 
At a session of the Belgian Society of Gastroenterology, extend the period of observation. He recognized the existence 
Govaerts and Van Geertruyden presented the results of their of carriers of Escherichia histolytica, even with typical amebic 
experience with vagotomy in the treatment of gastroduodenal ulcerations without any suggestive symptoms of amebiasis and 
ulcer, a procedure introduced in 1943 by Dragstedt and Owens. the existence of enterocolitis, the symptoms of which do not 
Section of the vagus diminishes the secretion of an acid juice become attenuated after the eradication of the amebic infestation ; 


he referred especially to the need of a careful clinical and scien- 


The indication for use of testosterone propionate in Paget's 
disease (osteitis deformans) was pointed out by Dr. Sebastiao 
Hermeto Jr. in a recent paper read before the Sociedade de 
Medicina e Cirurgia de Sao Paulo. He described the two funda- 
mental processes in Paget's disease: the osteal reabsorption and 
the formation of new bone, which constitute the morphologic 
bone picture in this disease. He emphasized the action of the 
“male hormone” on the formation of new bone. Dr. Hermeto 
gave 150 mg. of testosterone propionate to two patients, both 
aged women, 10 mg. three or four times a week. The radiologic 
findings and functional improvement suggested a 
response to this treatment. 


ERLANGEN UNIVERSITY 
To the Editor:—My attention has been called to a totally 
erroneous table of available beds at Erlangen University appear- 
ing in Tue Jovanat, Oct. 2, 1948, page 380. Inasmuch as 
Erlangen is at present the second largest university in all 
Germany, I would like to give the correct figures, which com- 
pare favorably with bed requirements for American teaching 
For the sake of accuracy, and to rehabilitate much maligned 
German teaching facilities, the number of available beds at this 


university are as follows: 
Internal 366 
General surgery, including urology and orthopedics.. 270 
Gynecology and 240 
Dermatology and venereology 200 
Paychiatry and eecurology..... 200 


There is also a large state (county) mental hospital in Erlangen 
with additional teaching facilities. With the chairs of all 


To the Editor:—May I be permitted to compliment Dr. C. M. 
Hasselmann for the accuracy on the figures of the hospital beds 
available at Erlangen University. These figures correspond 


CORRESPONDENCE 


order devoted exclusively to the care of the sick. It was during 
this period that he wrote, “If you wearily do a good thing, 
the weariness passes and the good remains.” 

this rough 


fails to reveal a fifth procedure, which I have been using for 
years and which I term compression auscultation. 


Dev L. Encersuer, M. D., New York 29. 


ADDRESS OF CHAIRMAN OF SECTION 
ON OPHTHALMOLOGY 
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“AND THE GOOD REMAINS” 
clinical and parasitologic To the Editor: In Italy in the sixteenth century there was 
determining the efficacy of antiamebic treatment. a rough, tough soldier by the name of Camillus. He was a 
Paget's Disease roisterer and had been in and out of jail several times. He 
reformed and joined a religious order. He worked in one of 
the hospitals of Rome. There was an outbreak of dysentery 
among the babies of that city, and the death rate was appalling. 
The former soldier, later canonized St. Camillus, gathered up 
the sick in the highways and byways and brought them to his 
hospital. There they were bathed, given plenty of fresh bir 
and fed goat's milk. The epidemic was stopped, and the 
mothers of Rome forever afterward sang songs of praise to 
St. Camillus. It was he who founded, in 1584, the first nursing 
humanitarian of the sixteenth century is exactly that which 
Correspondence has characterized the lives of our country practitioners since 
— the very beginning of our nation. If physicians are regimented, 
is it not reasonable to assume that this flaming spirit will be 
extinguished? Joun J. Rawney, M.D., Troy, N. Y. 
CHEST EXAMINATION 
To the Editor:—Your current comment on “Auscultatory 
Respiratory Murmur” (Dec. 24, 1949, page 1238) is very inter- 
esting. As students, we were taught the value of four cardinal 
142 chest physical examination procedures: (1) inspection, (2) pal- 
50 pation, (3) percussion and (4) auscultation. The literature 
In the intermittans stage of asthma and bronchitis, rales are 
frequently inaudible. With the ear placed directly on the chest 
and by simultaneously compressing the chest anteriorly and 
posteriorly with the palms, while the subject inhales deeply 
with the mouth open, one can frequently detect rales. Even 
with negative roentgenography and the standard procedures, 
compression auscultation will elicit the rales. 
— 
branches occupied by experienced professors of high scientific the intermittans phase of asthma and bronchitis when an appli- 
qualification, Erlangen University is one of the leading and out- Cant may deny these illnesses, as well as to the patient and 
standing institutions of higher learning. doctor who desire to know whether the bronchial tree has been 
involved when it is otherwise apparently normal. 
C. M. Hassetmann, M. D., 
Professor, Erlangen University. eee 
Ev. Nore.—Dr. Hasselmann's letter was submitted to Dr. —— 
chairman of the Section on Ophthalmology, appearing in Tus 
closely with those I gave (J. A. M. A. 138: 380 [Oct. 2] 1948), Journat (16:9 [Dec. 3] 1949). It stated therein, “In 
except for the beds available in dermatology and dentistry. la 1878 Dr. X. C. Scott of Ohio again presented the proposal, and 
my computation, which was based on data of 1947, the total it was adopted. Thus, the section came into being and had its 
number of teaching beds available was 1,522. In Dr. Hassel- first meeting as such in 1879, with about a dozen members. 
mann’s statement the total beds available are 1,629. The phrase Dr. Bolling A. Pope of New Orleans was chairman and Dr. 
“totally erroneous” is hardly warranted. I have been informed Eugene Smith of Detroit was secretary.” It should read, “In 
that additional facilities have been constructed since 1947, It 1878 Dr. X. C. Scott of Ohio again presented the proposal, 
should be added that German teaching facilities were not and it was adopted. Thus, the section came into being and had 
“maligned” in my paper. its first meeting as such immediately thereafter in 1878. Dr. 
Orro E. Gurrewtas, M. D. Herman Knapp of New York was elected chairman, and Dr. 
University of Calternia X. C. Scott of Ohio was elected secretary.” 
Medical School, Medical Center, 7 
San Francisco. M. Haywarp Post, M. D., St. Louis. 
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Coantrottiag le Development. Ry Harold G. 

Cloth. Price, $4. Pp. 397. The Brookings 723 Jacksos FI., 
N.W., Washington 6, D. C., 1949. 

It is whether the between the “pro- 


Moulton divides his book into two section: (page 7) 


dences of natural growth, and as such are subject to control. 
Recent economic theory, tempered by the depression of the 
thirties, has concerned itself largely with the business cycle and 


MEDICAL ECONOMIC RESEARCH 


of the nineteenth century. It is the author's further 
contention that consumption habits are not virtually fixed. 
Economists of Moulton’s group feel that a more even dis- 


reader should pay special attention to pages 170 to 202. 
The author has divided the growth of the hybrid economic 


needs are relative (page 292): 
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In Moulton’s opinion the motivating forces in our economy 
are invention, innovation and scientific advancement in both the 
physical and social sciences. (He does not include war as an 
impetus or motivating force to the economy. He has, therefore, 
ignored the most disturbing innovation of modern times, for 
wars are now fought with machines.) Such forces do not lend 

4 themselves to stagnation but provide dynamic and continuing 
pushes to the economy. This theme is claborated on in his 

22 k coking Backward” section, in which he examines the economic 

capital expansion and income growth. This goal is in no way 
a akin to “left wing” proposals of equality of income; the author 
MEDICAL ECONOMIC REVIEWS does not fail to recognize the stimulus and incentive to pro- 
AND ABSTRACTS duction of increasing incomes. He merely asks for a happy 
medium—a state seldom achieved in the economic world. 
§ propones that efficiencies of production should be 
9 passed on as price reductions rather than given entirely as wage 
increases to the employees of the particular industries or firms 
which develop the increased efficiency (page 299). The author 
believes that through price reductions increases in efficiencies 
and savings in cost can be passed on to the largest number of 

Keynesian” and the “anti-Keynesian,” the deficit spending group persons. From a theoretical standpoint Moulton has a sound 

and the balanced budget group, will be resolved in a short time. argument for passing technologic advances on to society if it 

This controversy cannot be avoided by any treatise on contem- could be assumed that, at any given instant of time, everyone 

porary economic situations because the scope of the argument could be satisfied that his pay was commensurate with his 

is now carried out of the realm of pure theory by the political knowledge and abiiity. However the author realizes that wage 
adaptations and consequences of deficit spending. rates must also be increased. 
142 While this book makes poignant criticism of Keynesian theory Moulton believes in government spending in a restricted 
50 and its present day offshoots, it is not comprehensive enough sense. It is his well supported conclusion that depressions 

to stand as a complete rebuttal—if this is at all possible—of the cannot be prevented, although they can be mitigated (page 338). 

present “popular” style of economic theory. The principal value Moulton is particularly succinct in his condemnation of the con- 

of the book to the elementary reader, for whom it was designed, sequences of extensive government control: with this in mind the 
lies in its clear, if cursory, presentation of the difficulties 

inherent in politically controlled economies and their degenerate 

offspring, the welfare state. system of this country into two phases—the Roosevelt period, 
from 1933 to 1940, and the Truman period, beginning in 1946. 
Moulton further contends that the reform measures of the 
Rooseveltian period did not strike directly at the basic principle 

pected, economic progress of the nineteenth and carly twentieth of private enterprise. This cannot be said, however, of the Tru- 

economic potentialities of the century ahead and outlines the for permanent use. 

policies essential to their realization.” 2 

Popular and often academic thinking assumes that depressions lt poy 
to 

are manifestations of man-made imperfections, rather than evi- — politics consider 
insurance, health services and other social service plans. Finally, 
in the following passage Moulton seems to realize that all human 

its control. To date most of the proposals for control may de 

grouped under the comprehensive label “government action.” “Within limits public expenditures to raise the plane 

While it is impossible to enter here into the variations of of living of the underprivileged and to underwrite and provide 

Keynesian theory, contemporary versions assume that the econ- free services to the public may be justified. The fundamental 

omy does not contain the necessary impetus to continue at full Problem is to keep aggregate commitments within bounds— 

employment and that economic stagnation will certainly occur that is, within the limits of taxable capacity, and at a level that 

ac : does not imperil financial stability. A factor already noted is 
unless external “transfusions” are applied, ¢ g. government that such programs commonly involve commitments which 
spending and controlled fiscal policy. This view is summarized heavily mortgage future revenues on an expanding scale over 
in the following quotation from A. H. Hansen, “Fiscal Policy 4 jong future. This is notably the case with pensions, social 
and Business Cycles” (1941), page 306: insurance, and educational and health services. Starting from 
“It is just because we have developed, in our highly dynamic the proposition that all such programs are essential to national 
society, firmly fixed institutions and habits affecting the income welfare, it is casy to argue that we cannot have too much 
elasticity of saving that we cannot rely upon automomous education, health, or security. It is equally easy to forget that 
increases in consumption to provide full employment once the such services compete with other national activities for avail- 
extensive expansionist stimulus to investment has largely dis- able funds and also for available resources and man power. 
appeared. . We shall be compelled to seek full employ- The over-all limits to the supply of goods and services are set 
ment of our resources by deliberately injecting a new stimulus by national productive capacity, which is in turn determined by 
to investment.” the factors affecting the expansion of wealth-producing power.” 
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Typhus (Tsutsugamushi Disease): IV. Heterogeneity of 
Tsutsugamushi as Demonstrated by Cross Neutralization 
Bennett, J. E. Smadel and R. I. Gauld.—p. 453. 


Journal of Immunology, Baltimore 


2 363 
and on all patients who had general symptoms referable to 9 363. n 
vener cal diseases at the San Francisco City Clinic. This pro- of Columbia 
cedure has led to the discovery of a notably greater number of 

infections in San Francisco than has been reported in other Paste Member of Group, B. 
metropolitan seaports of the western United States. The os: anette Hatteas oe Influenza Virus. J. R. Overman 
authors describe the technic and discuss the reliability of the F. 415. 
Frei test, for which they use an antigen (lygranum®) prepared C. L. Laa. Bacterium Tularense i 
from yolk sacs harvested from chicken embryos moribund or Use of Ultraviolet Absorption Spectroscopy in Quantitative Precipitin 
recently dead from infection with the virus of lymphogranuloma — — D. Gitlin.—p._ 437. 
of the complement fixation test for lymphogranuloma venereum Tests. B. I. 
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48:953-1080 (Aus.) 1949 
Evaluation of Cardiac Patient as Surgical or Obstetrical Risk. I. D. 


Fagin.—-p. 985. 
Rhinoplasty and Nasal Respiration. EK. J. Levitt.—p. 992. 
Elbow. L. L. Swenson.—p. 997. 
i Embolism: Prophylaxis, Diagnosis 
R. R. Linton.—p. 999. 
ypertension: Portacaval Shunts and Two-Stage 
Patient. R. R. Linton and I. B. Hardy Jr. 


Methyl Testosterone for Migraine of Women. R. C. Moshe and k. A. 


Systemic Bacitracin in Surgical Infections. F. I. Meleney.—p. 1154. 
Practical Uses of Physical Medicine. H. Krusen.—p. 1156. 
Research. H N. Greene p. 1161. 
of Patient in Surgery of Colon. 
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were observed in both the rheumatic and nonrheumatic patients, 
but these abnormalities were more prolonged in the rheumatic 
Nineteen of 110 young adult patients with scarlet 


fever. Although no adequate explanation of the exact part 
played by group A streptococci in initiating rheumatic fever 
is available, the fact should not be looked that 


" Nebraska State Medical Journal, Lincoln 


Jr. and R. M. Cochran. 

of Nebraska State Medical Association. F. Rogers. 
—p. 290. 
Brucella Suis Treated Successfully with Streptomycin. D. T. Kelley 
— p. 299 


False Fear of Dise Surgery. X. W. Sheldon.—p. 326. 

Resection Reconstruction of Thoracic Esophagus. S. K. Potter. 
— p. 329. 


New England Journal of Medicine, Boston 
241: 351-394 (Sept. 8) 1949 


Ventricular Strain and V H D. Littmann.—p. 363. 

* Conditioned- Treatment of Alcoholiom: I. Its Rationale 
Technic. J. Thimann. 

Resuscitation. S. C. Wiggin, P. Saunders and G. A. Small.—p. 370. 
Portal Cirrhosis of Liver, T. 


1 Report of 3 Cases Successfully 


306 
visceral symptoms predominate. Purpura associated with joint patients who developed purulent complications or those who 
or muscle symptoms is called Schönlein's purpura. Hematuria made uneventful recoveries. This is added evidence that these 
may occur as a secondary or dominant symptom in any of the group A streptococcic infections are closely related to rheumatic 
previously mentioned syndromes. Allergy tests in the afore- fever. Marked changes from the normal serum protein pattern 
mentioned patient revealed sensitivity to rice, wheat, veal, 
chocolate, nuts, raw vegetables and fruit. Removal of these 
ivods resulted in a prompt and complete abatement of all symp- 
toms. The author ascribes the paucity of reports on this condition fever developed pronounced electrocardiographic abnormalities 
in the urologic literature to the fact that the majority of the similar to those seen in patients with active rheumatic fever; 
patients come within the province of the internist, because of 8 of them had definite attacks of acute rheumatic fever; 4 
prevalence of symptoms other than hematuria. In some patients developed mild and transitory rheumatic-like signs and symp- 
hematuria constitutes the chief symptom of the disorder. Failure toms, and 7 had no symptoms of rheumatic fever. The differ- 
to recognize the true nature of the disorder may lead to unnec- ence in these 3 groups was one of intensity, but all suffered 
essary and hazardous surgical procedures. Because many patients from the same tissue injury that is characteristic of rheumatic 
afflicted with this condition are allergic, appropriate skin tests 
must be made to ascertain the foods to which they are sensitive. 
Alarming hematuria may at times be stopped temporarily by 
the intravenous use of 5 to 10 cc. of a 1 per cent solution of potentially Malignant Ciscast: ari „ Surepea 
congo red. The treatment of visceral and cutaneous manifesta- coccic tonsillitis and pharyngitis act as precursors of rheumatic 
Michigan State Medical Society Journal, Lansing 20: 277-08 (Aug.) 1949 
— — Hand — * = 
—p. 1005 Management of Massive Bleeding from Peptic Ulcers. E. B. Reed. 
ge ee eee for Revascularization of Ischemic Limbs. P. Jor- Side Effects of Antihistamine Drugs. M. II. Brodkey.—p. 317. 
Office Treatment of Lesions of Cervix. H. A. Ott.—p. 1013. 87 D. 
320. 
Mesenteric Vascular Occlusion. R. E. Johnson.—-p. 1032. 
48: 1081-1200 (Sept.) 1949 
Rheumatic Fever and Rheumatic Heart Disease in Children: Diagnosis 
and Treatment. I. M. Taran.—p. 1121. 
Physician and Community Action for Rheumatic Fever. d M. Wheatley. 
—?. * 
Surgical M of Pestic Uker. C. 8. —p. 1133. EK. A. Gaston and E A. Brown... 357. 
Public Health and Private Physician. A. E. Heustis.—p. 1137. 
New Trends in Treatment of Allergic Diseases. C. I.. Waldbott.—p. 1140. 
Anesthesia—-Weakest Link in Surgical Procedure. I. B. Taylor.—p. 1144. 
X-Ray Diagnosis in Pediatrics. W. A. Evans.—-p. 1148. rr 
Adenocarcinoma of Fundus Uteri. C. S. Stevenson — p. 1151. Severe Pyelonephritis, B. Pyocyaneus.——p. 381. 
241 : 395-434 (Sept. 15) 1949 
—— 
with Nephrolithiasis:; Report of Case with Para 
Political Socio-Economic Problems. I.. MH. Schriver.—p. 1165. 
Care and Treatment of Psychotic Patient. ˙ R. Yoder.—p. 1166. 
Streptococcic Infections and Rheumatic Fever. —Roth- Conditioned-Reflex Treatment of Alcoholism: II. Risks of Its Appl 
bard studied 153 rheumatic and nonrheumatic patients who 22 Its — Contraindications and Psychotherapeutic Aspects. = 
suffered 169 definite hemolytic streptococcic upper respiratory Management of Abnormal Uteri G. v. S. Smith.—p. 410 
tract infections over a period of years. Group A streptococci Resuscitation. S. C. Wiggin, 12 G. A. Small. 1 
caused 162 of these infections, group C. 6 and group G. I. Of Portal Cirrhosis of Liver, Alcoholic Type. Esophageal and Gastric 
these infections 102 were uncomplicated, 29 were followed by * with Ulceration and Hemorrhage into Gastrointestinal Tract 
purulent complications and 38 were followed by rheumatic 
. including 4 with gureient complications. Wheumetic f Mesentery, with Volvulus and Perforation of Ileum 
recurrences developed seventeen times as a result of 54 strepto- Conditioned Reflex Treatment of Alcoholism.— 
coccic infections in 39 previously rheumatic patients. Primary Thimann discusses the rationale and technic of the conditioned 
attacks of rheumatic fever resulted from 21 of the 115 strepto- reflex therapy of alcoholism, which was begun at his hospital 
coccic infections suffered by 114 previously nonrheumatic seven " The : 
patients. Rheumatic manifestations followed only those upper yn og Ie 
— tafections due to group A 
—— tt aeaemtenn tee molytic preliminary medication consists of 10 to 20 mg. of amphetamine 
— to streptococci of group C and G sulfate and 1 mg. of strychnine sulfate followed by a capsule 
sequelae, although 5 of these occurred in patients containing 0.06 to 0.15 Gm. of emetine hydrochloride with 1 to 
who had had rheumatic fever. Many of the rheumatic patients 3 glasses of tepid water. Simultaneously, 0.05 to 0.15 Gm. 
suffered a number of nonstreptococcic diseases, but in no of emetine hydrochloride is administered hypodermically. These 
instance was rheumatic fever observed following them. The dosages are easily obtained from a 7.2 per cent solution of 
rheumatic fever patients showed rises in antistreptolysin 0, emetine hydrochloride supplemented with 1 per cent pilo- 
antifibrinolysin and typespecific antibodies more frequently than carpine hydrochloride and 48 per cent ephedrine sulfate. Of 
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Public-Health Heart Program—First Report. E. Kattwinkel, V. A. 
Getting, E. M. Morris and others.—p. 446. 

*Relation of Cavity to Development of Streptomycin-Resistant Tubercle 
BRacilli in Pulmonary Tuberculosis. R. S. Mitchell. p. 450. 

SS J. M. Baty and L. Snedeker 
454. 

Rheumatic Heart Disease, with Mitral Stenosis. Multiple Pulmonary 
Embolism and Infarction, Massive, Old and Recent. Cardiac H 
trophy, Right Ventricle (Cor Pulmonale). Massive Mural Thrombus, 
Left Auricle, Obliterating Mitral Valve and Extending into Pulmonary 
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New Jersey Medical Society Journal, Trenton 


2 ope of Arthritis. D. E. 
vanaugh.—p. 
T Streptomycin. H. Halprin, F. Turner, E. Davidson 


Dermatitis Herpetiformis: Report of 2 Cases in Children Treated with 
Ducts: Report of 975 Cases. M. 


New York State Journal of Medicine, New York 
4@0: 2095-2222 (Sept. 15) 1949 

Lovejoy Jr., P. N. G. Yu and others. 

Encephalitis Children with Electroencephalographic Changes. B. M. 
Shinners, R. F. Krauss and B. Rochester p. 2140. 

Examination in of Multiple Sclerosis. 

Neuritis and Neuronapathy in Industrial Medicine. C. Perkins. 


in Cardiovascular Syphilis. H. I. Russek, F. P. Nicholson 
and B. L. Zohman.—p. 2176. 


Pediatrics, Springfield, Ill. 


tion seemed A new 
hydrochloride (aerosporin) was then administered. Seven milli- 
grams (70,000 units) in 1 cc. isotonic solution of sodium chloride 
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this solution, 0.6 cc. contains 50 mg. of emetine hydrochloride. 
Immediately prior to the expected emesis the patient is exposed 
to the sight, smell and taste of the alcoholic beverages that 
he preferred when on a spell of drinking. The drinks are 
offered in undiluted form (“straight”) and in the usual dilu- 
tions (“highballs”). These sessions last twenty to thirty min- 
utes and are repeated daily for five or six days. They are 
followed by six or seven preventive one-day treatments, 
so-called reinforcements, given at intervals ranging from four — He 
and Differential Diagnosis. M. 
together the reinforcements approximately a year. Zimmerman.—p. 
Some patients later request reinforcing treatments. Experience — 444 Com 
is required to apply the treatment safely and efficiently. Cau- as yy of — * — 8228 
tion is indicated because of the great range and variety of the — 2 2 1 — yadrome. G. H. * * 
patients reaction to the conditioned and unconditioned stimuli, 2 Diagnosis. N. 11 
innumerable imponderable factors decisive for the success or Use of Red Blood Cell Paste in Treatment of Chronic Leg Ulcers. 
failure of the treatment, and the narrow margin between W. C. L. Distestech—o. 3176. 
— and overdesge. . 
Encephalitis in Children —Shinners and co-workers report 
241: 435-472 (Sept. 22) 1949 5 children, 3 boys and 2 gi 
' ; ; * girls between the ages of 22 months and 
K. of Trauma. years, with encephalitis. The condition was associated in 4 
Needs for Inpatient Care and Treatment of Mentally In Children in of the patients with common diseases of childhood, namely, 
Commonwealth of Massachusetts. I. P. Krush.—-p. 441. measles, mumps, chickenpox and herpes simplex. In 1 case 
the encephalitis could not be related to any known preceding 
contagious disease. The electroencephalograms of these 5 
children showed pronounced electrical abnormalities of brain 
activity, associated at times with a varied clinical picture. Dur- 
ing the acute encephalitis high voltage 1 to 3 per second wave 
activity was present. These brain electrical potentials usually 
improved as the clinical state of the patient improved, but some 
TC t*~*Y of the wave abnormalities persisted. They may persist indefi- 
Generalized Peritonitis.—p. 465. nitely and may produce future convulsive activity and behavior 
142 Streptomycin Resistance in Pulmonary Tuberculosis.— problems. Childhood diseases can produce permanent cerebral 
Mitchell treated 116 patients with active pulmonary tuberculosis damage. Many cases of the so-called idiopathic epilepsy may 
950 with streptomycin at Trudeau Sanatorium. The daily dose be the result of an early, simple childhood disease. 
varied from 0.5 to 2 Gm. per day, but was usually 1 Gm. per 
day. The drug was given in two daily intramuscular injections North Carolina Medical Journal, Winston-Salem 
at twelve hour intervals. Positive sputum or gastric cultures 10: 393-468 (Aug.) 1949 
were obtained from 100 of the 116 patients at some time after Century and Half of Medicine in North Carolina. W. de B. MacNider 
streptomycin therapy was completed. In these 100 ca and H. A. Royster.—p. 393. ** 1 
vitro resistance to the drug developed as follows: in 7 1 of Eminent Physicians: Sir William Osler. C. D. 
patients with pretreatment roentgenographic evidence of 
in whom no satisfactory collapse measure was applied ee 
4:269-390 (Sept.) 1949 
Current Trends in Hematology. W. W. Zuclzer - p. 269. 
cident satisfactory — — of Poliomyelitis. EK. B. Shaw and H. E. Thelander. 
— — 
have an important bearing on the phenome non. we 2. 
theoretically more likely to develop when bacilli are exposed * 4. — 3 1 
to low concentrations of the drug. Such a low concentration Dynamics of Circulation in Infantile Malnutrition. E. Kerpel-Fronius 
could be due either to the impaired blood supply in caseous tie- pachtete na 
sue or to the presence of excessive numbers of bacilli, or to a ape pe — Recovery N of your Weds’ Duration with 
both. Careful selection of cases in which drug resistance is „ d of New Drug, Polymyxin B (Acrospori:). B. M. Kagan.—p. 319. 
most unlikely to develop may significantly reduce the risk H.C, Seeany and GC. Tomer) . r. 
drug resistance in chronic pulmonary tuberculosis. Coincident Acute Pulmonary Aspergillosis: Report of Case. A. J. Hertzog, T. S. 
utilization of the mechanical effects of collapse and the immuno- —_j,,guensal Varian in intents and Children. M. G. Peterman and 
logic benefits of streptomycin should be seriously ciMsidered. V. Kores.—p. 337. 
Management of Intrathoracic Nerve Tumors in Young Children: Report 
of 4 Cases. J. C. Jones and D. B. Effler.—p. 342. 
22 with Ocular Involvement. H. Blank, G. 
46:413-458 (Sept.) 1949 * and H. Beermen.—p. 349. 
Diagnostic Probleme of Poliomyelitis in Children. H. Simon, EL. "with Follow-Up Study of 203 Caste of 
Sich and H. O. Bell.—p. 416. C. E. Field—p. 355. 
Polymyzin B in Influenzal Meningitis.—Kagan reports 
1 male infant aged 13 months with influenzal meningitis. The 
and P. Tucci.—p. 425. diagnosis was made early, and streptomycin and sulfadiazine 
to J. 439. were administered in large doses. After two weeks, when 
Tendon Sneath Involvement in Rheumatic Diseases, 1. Sperling. progress was unsatisfactory, the infant was given Alexander's 
. „ — specific rabbit anti-influenzal serum in addition to continued 
. Asbell.—p. 433. tment with streptomycin ; 
Convalescent Care of Rheumatic Fever in Home. A. D. Dennison Jr. 
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A. 
and 
277. 
H. Findlay.—p. 281. 


Pilaris. 
Mepacrine Drug Eruption Affecting Tooth. G. A. G. Peterkin.—p. 287. 
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FOREIGN cases had the diagnc 
An asterisk (*) before a title indicates that the suggests that there 
Single case reports and trials of new drugs are medema as a cause of 
ideas 
British Journal of Dermatology and Syphi 
61 :269-314 (Aug.-Sept.) 1949 be many 
Fibrous Changes in Dermis, with Special Reference to is borne in 
. H. Percival, E. W. H bless peychose 
because it often responds to treatment. He possible, be as 
l of whom presented myxedema and an abnormal t 
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